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PREFACE 


IIn the classic, LADY WINDERMERE' FAN, Oscar Wilde's prota- 
gonist asks for the clear and simple truth. The answer she gets is in 
tthe line of: The truth, my dear, is seldom clear and never simple. 


In the reality we live in, most people prefer to conceive a paper 
mache world where all facts are well established and backed by 
reputable and honest scientists. They fear doubt and uncertainty 
more than trusting potential deceivers, and will fight tooth and nail 
against any data that may threaten their pseudo-safe system of 
beliefs. The truth is very different James Bryan Conant in the 
BRITTANICA BOOK OF KNOWLEDGE AND THE FUTURE 
states that "The stumbling way in which even the ablest of the 
scientists in every generation have had to fight through thickets of 
erroneous observations, misleading generalizations, inadequate for- 
mulations and unconscious prejudice is rarely appreciated by those 
who obtain their scientific knowledge from textbooks." If you now 
add to this that deliberate fraud, particularly in the area of human 


health, is easily kindled by greed, lust for power and genocidal 
dreams, the maze becomes a quagmire. 


ж жж 


INTRODUCTION 


When a Master Weaver works on a tapestry, a child sitting below the 
frame can follow his own pursuits while glancing upwards here and 
there. Above his head, interlaced in the weft are threads of bright 
colors, knots and clusters of various shades. Some areas may be 
identifiable, most others are apparently senseless mazes which may 
be intriguing, but incomprehensible. Only the weaver knows the 


pattern and design he is working on. 


The history of this world is written in books and journals, literary 
digests and scientific reviews, expressed in monuments and stock- 
price indexes, and especially vocal in so many unexplained silences. 


his book is an attempt to take apparently isolated pieces of infor- 
ation and make an intelligible whole of the incredible and horri- 
ing story of how man destroyed his own habitat. 


We have been told that Death rides with the four horsemen of the 
apocalypse. If life and death are as the events on a chessboard, then 
those horses do not ride in a straight line: rather, they zig-zag in 
unpredictable patterns. "AIDS", harbinger of death, and the events 
related to it, also conform to this design. To follow and understand 
it requires courage and mental agility. 


This book talks about "AIDS", but not only about "AIDS". "AIDS" 
was just the trigger that launched my investigation into what I 
learned to be the origin of most of our illnesses, developed through 
an incredibly horrible story of irresponsibility, crime, genocide and 
indifference. 


Some Call It "AIDS", I Call It MURDER: 


“you can only predict the future if you learn from the lessons of the 
mast, and so I revisited the past of this generation. In retracing old, 
K'amiliar paths, I saw monsters lurking where I had only seen trees 
before. Old, familiar practices and events did not seem as friendly 
and joyful anymore. On my road of discovery I ventured into the 
world of the vaccine industry where animal tissues and their viruses 
are brewed into tools of decay and death which reap handsome 
profits and worldwide power to those who control it. 


I rapidly skimmed over bio-warfare, and how your tax money is used 
tto foster it. 


Т read with horror about the obscene blood products industry that 
defiles the recipient who partakes of its wares. 


I saw that scientific facts are distorted into media hoopla for the 
benefit of those who derive money and power from their control, and 
that what the public learns has nothing to do with what is really 
happening. I learned that we are living on a dying planet, suffering 
not only from the pollutants factories, cars, airplanes, etc., spew into 
the atmosphere, but also from the living tissue of other creatures we 
inject into our bodies, by vaccination, scarification and other means. 
Our body was meant to be one, immune (immuno --I am one or uno). 
We have committed the most unholy of abominations, the losing of 
our At-One-Ness or At-One- Ment (AOM). 


Some parts of this book are astounding, some incredible, some 
meticulously technical and boring. Some are even outright funny. 
This book was not meant to be for entertainment only. It is the 
legacy of a dying culture. If you stumble on something too technical 
for your palate, disregard it. The bulk of the information is about the 
vaccine manufacturing industry. Unfortunately, it takes many pages 
to make up for the silence and disinformation of many decades. 
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A note, before we start: You will find that some words frequently 
used in this book are often written more than one way. 


T Cells, T-Cells, T cells, T-cells are some of the aliases of these 
cells. I choose T-cells or T-Cells, but when I am quoting, I use the 
format used in the original. 


SV-40, SV 40, $У40, a virus that is central to our book, is another, 
for which I prefer SV-40. 


AIDS, written as is, is usually the establishment form of this word. 
" AIDS", with quotation marks, is my preference, and means, in my 


mind, "AIDS", (whatever it is) 


ENJOY...! 
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There is much to learn in each chapter: cell culturing, recombinan 
DNA (genetic engineering), genocide. 


Please, test whether your ability to experience indignation has also-- 
fallen prey to chemicals and mutagens. If you still are able to feel 


angry, let me know, let your neighbor know, let your doctor and 
congressman know. if may not be too late, yet. 
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ACCOUNT OF A CASE OF ILLNESS OCCURRING BEFORE 1978, 
WRITTEN BY ONE OF DR SNEAD'S PATIENTS 


To Whom It May Concern: 


In early May, 1975, I had a guest in my home for a week. She was a close friend of over six 
years, who was determined to become my wife. After six days of intensive sexual intimacy, 
shortly before she was to return to her home, two states away , 1 began to experience some very 
pesky G.U. (genito-urinary) symptoms. Immediately after her departure, 1 raced off to see my 
stuffy internist, who insisted that my guest had brought me a case of neisseria gonorrhea (the 
clap). Further, he insisted that he would treat the condition as though it were gonorrhea, but that 
he would report his diagnosis as N.S.U. (non-specific urethritis, non-sexually tainted urinary in- 
fection) "...to protect both our reputations." With his usual lack of concern for my feelings, he 
gave me no opportunity to answer, had it his way, pumped me full of penicillin and sent me 
home with a massive two-week supply of oral penicillin to use up. I did, and feeling that I had 
survived gonorrhea, penicillin, and the stuffy internist, I began to resume my usual activities. 


By the middle of June, 1975, I began to experience some very significant physiological changes: 
I was rapidly becoming severely exhausted, and found myself sleeping from 16 to 20 hours per 
day; then | would awaken from my prolonged and frightful periods of sleep, with severe chills, 
to find my hair and my bed linens soaked with perspiration; my temperature upon awakening 
would register between one and two degrees below normal. My color changed from a very dark 
tan from the sun, to a very pale shade of yellow. My thirst was unquenchable, but foods held 
very little appeal because of the ongoing nausea 1 was experiencing. Lymph glands in my neck, 
axilla and groin began swelling to form large, palpable lumps. My weight (I am 5'11" tall), 
dropped from 150 to 120 pounds. When I inquired of the stuffy internist what affliction he 
thought I might have, he allowed that he was expecting to find either leukemia or Hodgkin's dis- 
ease. Laboratory results for a plethora of diseases were all negative, yet my white blood cell 
count was constantly down, around 1800. The stuffy internist called in a friendly surgeon, who 
hospitalized me to perform a bone marrow biopsy along with biopsies of three lymph nodes -- 
one from my neck, one from my left axilla, and one from my groin. A few days later I was re- 
leased from the hospital with a diagnosis of chronic lymphadenitis (a form of gland inflamma- 
tion). The only postoperative condition which produced symptoms intense enough to recognize, 
was one of extreme tightness in my chest, which forced me to take shallow, rapid breaths; 

though the condition caused feelings of panic, I can still remember trying to convince myself it 


was just a remnant of the surgical anesthetic. I continued to exist, status desperatus, until late 
October, 1975, when a close friend stopped by to visit; she told me of a physician named 
Snead, and offered to take me to see her. Thanks to my friend's persistence, and to the per- 
sistence of Dr. Snead's use of natural therapies, 1 am here (Nov. 1991) to write this account. 


While I could never forget such a close encounter with death, it was not until September, 1982, 
when a friend developed symptoms almost identical to the ones I had, that I flashed back to the 
summer of 1975. During the course of my friend's illness, he was diagnosed as PWA (person 
with AIDS). He was to be the first victim I knew personally, of the thing that is called AIDS 
And, little did I know then, that I would even know less now, about this thing called "AIDS". 
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This remarkable and umque book not only provides a clear 
understanding of the Litest information about AIDS, but also 
refocuses owr attemtrom on the positive aspects of human 
relationships. Surtable for the widest possible audience from 
adolescents to adults 


William Haseltine, м.о 
Chiel of Cancer Pharmacology 
Harvard Medical School 


In a attractnee and yet direct мату, this book communicates the 
reales of the transmission of AIDS better than sry other semilar 
attempt 1 have seen. It deserves our enthusiast support and 
widespread distribution 

Paul Volberding, м.о 

Cel, AIDS Actimites Dion 

Univerury of California Medical Center 


This book provides useful and practical steps to avoid contracting 
this dread disease. It should be required reading for all. 


Jordan U. Gutterman, м.о. 
Chairman, Department of Chesca Immunology 
The Univertary of Texas System Cancer Center 


Recent imvestrgations indicate that infection unth the virus causing 
AIDS cam safety be avoided by observing simple behavioral rules 
The aim of this book us to give practical advice in an imaginative, 
appealing wey. 

Silvio Barandun, m.o. 

Protessor of Immunology 

Bern, Swurteriand 
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SECTION I 


"AIDS", "AIDS", EVERYWHERE, 
AND NOBODY WILL НЕГР... 


UMOJA RESEARCH 
P.O. Box 86131 
Los Angeles, CA 90086 


СНАРТЕК I 


"AIDS"—THE MYTH AND THE HIDDEN CONNECTION 


"AIDS is like a horror movie made by two 
twenty-four year olds who grew up in Los Angeles 
and learned all they know from 5000 movies 
they saw in Westwood." (89999 


Jon Rappoport 
WHY DO I WRITE ABOUT AIDS? 


I have not set out to tell you, in 25 words or less, what "AIDS" is or 
may be, to limit the causes to one bizarre detail, or to increase some 
of your unwarranted fears. 


Yet, the "AIDS" myth has opened my awareness to the more serious 
and real danger of the crimes perpetrated against the people of Planet 
Earth by the Evil White Brotherhood of Establishment Medicine. I 
believe that this is a story that must be told. I will start with the 
classic beginning of any fairy-tale (pun intended). 
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Once upon a time, the people of planet Earth was being bombarded 
with frightening data about a dreadful danger that was allegedly 


lurking from multiple (and contradictory sources). 


We leamed it from paper and news-station, 
We even studied about it in school, 

They taught us to fear copulation, 

Yeah!, even a dentist's stool. 


We have seen "AIDS" from both sides now, 
From in, and out, and still, somehow, 

It's "AIDS" illusions we recall, 

We don't know "AIDS" at all... 


"AIDS": AN EXPERIMENT IN THE MARKETING OF 
HYSTERIA : 


Whether "AIDS" exists as a genuine disease entity, or only in the 
pages of books and other publications is a proposition that merits 
prolonged analysis. But that the "AIDS" we know from the media, 
fed by a flood of releases from the health agencies is aught but a 
consensus, as we use for Santa Claus or the Easter Bunny, is 
unquestionable; just as those mythical entities, it also gives rise to 
vast economical movements and markets. This enables us to talk 


about "the marketing of AIDS". 


"AIDS" EXISTS BY CONSENSUS, JUST AS SANTA CLAUS 


x OR THE EASTER BUNNY 


Aristotle tells us that a concept can be equivocal (equi-vocal), that is, 
mean different things under different circumstances. А man depict- 
ed on a picture is different from a man in the flesh, but the word 


man refers to both. So it is with the "AIDS" that we know from 
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paper, screen and celluloid, and the "AIDS" in an "AIDS"-ridden 
person. 


In 1989, I had the privilege of being the MC ata meeting in the City 
of New York, where Dr. Nathaniel Lehrman, a veteran psychiatrist, 
presented a masterful talk about the incredible facts surrounding the 
promotion of "AIDS." Itis this talk which inspired this section of 
the book. 


Dr. Lehrman attributed his interest in "AIDS" to his awareness of 
what he calls medical mendacity. This awareness was developed 
during the 42 years of his practice (a "practice" that, he states, was 
engaged in without expecting to attain perfection) of psychiatry. 


Because of its relevance to the subject of "AIDS" and the hoopla 
surrounding it, he highlighted the matter of the difference between 


lies and mistakes. Lies are deliberate misrepresentations; mistakes 


аге honest errors ог misperceptions. A review of the persistent pat- 
tern of the statements of many of our organizations and authorities 


have caused him to become keenly aware of the lies in our midst, 
and above everything, reinforced in him the suspicion, previously 
expressed by literary critic Christopher Hitchin,that theWhite House 
and the Rose Garden have for a long time already been used by a 
superior civilization as a combination prison farm and insane asyl- 
um. I would expand on his opinion: I think that this state of affairs 
may extend to the whole planet, with an added complication: that 
the facility has been taken over by the inmates which have been 
running it for some time now. 


ARE WE LIVING IN А COMBINATION 
PRISON-FARM/LUNATIC-ASYLUM SET UP BY A SUPERIOR 
CULTURE, WHICH HAS BEEN TAKEN 
OVER BY THE INMATES? 
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Following Dr. Lehrman's line of thought, similar lunacy highlights 
the "AIDS" research and propaganda that we have become accust- 
omed to seeing and hearing in the publications and media of the дау. 
(I will continue to use his talk as a guideline, even if I don't quote 
him from this point on.) 


No disease has ever unleashed such a deluge of mailings and 
publications addressed to lay individuals and professionals alike, as 
has been encountered with "AIDS". For instance, a mailing entitled, 
"Understanding AIDS," was addressed and delivered to innumerable 
American families, probably as an extended American Dream or 
American Nightmare. Dr. Lehrman said that, without attempting to 
pass moral judgement about the honesty of former Surgeon Gen- 
eral Everett Koop's intentions, he could easily say that though Koop 
might be a fine surgeon, he obviously understood little or nothing 
bout viral contagious illness, even in the case that "AIDS" were not 
fabrication, but external reality. 


Dr. Lehrman stated that certain publications in psychiatric maga- 
zines bothered him, for they were on issues of "AIDS" unrelated to 
that discipline, and completely unwarranted to appear in those 
journals. One article, "The Psychiatrist's Role in AIDS," in an issue 
of THE JOURNAL OF PSYCHIATRIC RESEARCH, disturbed him 
insofar that the publication contained advice to practicing psy- 
chiatrists, inviting them to convince the victims of "AIDS", that 
nothing could be done about their problem. He went on to say that 
the March-April 1988 issue of the AREA 2 COUNCIL, AMERI- 
CAN PSYCHIATRIC ASSOCIATION BULLETIN, which normal- 


ly only addresses psychiatric issues, discussed who was a likely 
victim of "AIDS" and how this disease was spread. He felt that, at a 
time when there were thousands of homeless, disoriented people 
littering our streets, it was certainly an unusual undertaking for 
doctors specializing in psychiatry, to read about infectious illnesses 
that they were not trained to understand or treat. 
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Various health agencies seemed to unnecessarily multiply further 
barrages of "AIDS"-related literature. Centers for Disease Control 
(CDC), distributed articles on the immunodeficiency viruses. Local 
State and community health centers jumped on the band wagon 
(generously loaded with research and funding green), and provided 
their own brand of disinformation, not to mention the innumerable 
"scientific" articles which appear in professional journals. 


To illustrate this point he made, I can tell of my own experience in 
October of 1988: I picked up a pamphlet on how to prevent "AIDS" 
contagion at the Gare du Nord train station in Paris. It was a multi- 
lingual job, allegedly produced by an international agency with an 
important sounding name. Upon investigation, the agency proved to 
be non-existent. At the Health Department in San Antonio, Texas, a 
Red Cross poster proudly announced, "You don't get AIDS from 
holding hands." This statement was not based on really existing 
research that could be accessed by any of the local and national 
authorities consulted, and probably was nothing but copy written by 
some young college graduate. Similar posters litter major cities all 
around the world. The hysteria mounts by leaps and bounds, to the 
point that a San Antonio advertising firm was paid generously to put 
out "AIDS" information in Spanish with the explicit and openly ad- 
mitted to mission of "to scare with care" 9? These public infor- 
mation efforts are intended to convince us of the following: 


AIDS is real (Yes, Virginia...) 

AIDS is incurable 

AIDS is invariably lethal 

AIDS targets certain minorities 

AIDS is caused by one single agent, a virus called HIV, and no 
co-factors 

AIDS can only be treated successfully with establishment approved 
approaches although it is still invariably lethal 
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AIDS promotes the mushrooming of quacks who offer alternative 
approaches that are very dangerous, in the opinion of the 
Establishment, and could kill you (a strange warning, since 
they had already announced that the condition was incurable 
and that they themselves had nothing to offer to the victims.) 


The only sensible conclusion one can draw after attempting a logic 
analysis of this verbiage, is that approved agencies have a monopoly 
on "AIDS" knowledge. 


Using the old standby method of changing names of substances and 

conditions, which serves the purpose of protecting the guilty, and 

making it more difficult for researchers to find conflicting data, 

which invariably appear and become obvious when using alphabet- 

‘cal cross-references, a President's Commission on AIDS controls the 
ow and quality of public information, purporting to establish an 
acontestable dogma. 


To somebody alert to the many immoral acts that are performed in 
the name of science, by the ever available services of willing 
bureaucrats, and other corrupt persons or who can sense hidden ha- 
rassment concealed in apparently harmless data, the gist of "AIDS" 
information coming down since 1981 would have raised a flag of 
suspicion of its potential to damage the image of the homosexual 
community. Were they just being targeted with disparaging lan- 
guage, or was the germ itself a real weapon. What game was actually 
being played? 


Dr. Lehrman stated that psychiatric hype was often used to dub 
legitimate suspicion as paranoia, so that it can be set aside for the 
benefit of those perpetrating an illegal, immoral or unconscionable 
act. The proponents of this point of view forget that even paranoid 
people may have real enemies. Jews, fearing anti-semitism, are often 
called paranoid. Legitimate concerns about communist infiltration in 
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this country earned many a person the derogatory epithet: McCar- 
thyist. In Lehrman's opinion, a Jew that is not paranoid, is simply 
not acquainted with Jewish history. The same real threats may have 
Blacks, intravenous (IV) drug users and homosexuals (all of which 
are often labelled as paranoid), as their target. A group such as the 
homosexuals can easily be set up as a scapegoat, Dr. Lehrman as- 
serts, by manipulating public opinion, making it confuse illness 
association with illness causation through the misuse of statistical 
methodology. As an example, he cites the story of a scientist who 
researched drunkenness. He gave his subjects gin and tonic, vodka 
and tonic, and scotch and tonic, to the point of intoxication. In 
evaluating his study, he concluded that it was the tonic water that 
caused the intoxication! 


MORE ABOUT THE AIDS DOGMA 


Playing with words can be the source of much knowledge, if you 
understand the game. The word dogma is composed of two syllables: 
dog and ma. A mother dog is called a bitch. This should flag us not 
to ever blindly accept dogmatic pronouncements of the Great White 
Medical Establishment, who love to present their findings as incon- 
trovertible fact, without subjecting these to the test of time and 
experience. 


To illustrate our mistrust in the Establishment's dogmatic pronun- 
ciations, here are a few comparisons between Fantasy and Fact. 


Fantasy: You must believe the "AIDS" saga because the proponents 
are some of the holiest of holy agencies of government and private 
life (World Health Organization, National Institute of Health, U.S. 
Public Health Service, National Cancer Institute, etc.). 


Fact: These agencies are usually self-serving, often wrong, and 
have a disreputable track record where honesty is concerned. For 
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decades, they promoted the use of cigarettes. (Remember the ads 
featuring doctors promoting the health giving qualities of Camel?) 
They were the endorsers of the swine flu vaccine of 1976 which 
tumed into a deadly fiasco. According to them, vitamins are danger- 
ous. And despite the massive evidence to the contrary, they still 
insist that fluoridation of water supplies with industrial grade fluo- 
ride is safe and effective. 


Fantasy: "AIDS" is a unique, unusual disease, new to this planet. 


Fact: "AIDS" closely resembles T-cell leukemia, other immuno- 
suppressions, Epstein-Barr disease, the effects of drugs such as 
cyclosporine, Leishmaniasis, etc., all of which are discussed in this 
book. Curiously enough, until the big media campaigns fueled by 
the high financial energy of "AIDS", the news media never cared to 
describe the plight of leukemia sufferers or of those who were 
'gonizing in cancer wards until prompted by the very agencies who 
nefit from the funds this bleeding heart publicity generates. 


antasy: " AIDS" causes an abnormally high number of deaths. 


Fact: T-cell leukemia deaths for 1968 closely resemble the pattern 
of "AIDS" both numerically and in geographic distribution. 


Fantasy: А new, previously undiscovered virus is the undisputable 
cause of "AIDS". 


Fact: The discovery of a new virus is hardly earthshaking. Viruses 
are discovered every day. Only media exposure, responding to a well 
oiled propaganda machine, immortalized HIV. Nevertheless, there is 
not a shred of scientific evidence linking HIV with "AIDS". 


| Fantasy: The HIV virus is terribly and frighteningly contagious. 
a 
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Fact: The HIV virus (which may have nothing to do with "AIDS") is 
not very contagious as evidenced by the infrequency with which 
those who are accidentally punctured with contaminated needles in 
the lab ever geta positive HIV response, and by the rarity of its 
spread among sexually active, married couples. 


Fantasy: The "AIDS" epidemic is spreading rapidly. 


Fact: The data that this is based upon are supplied by the disre- 
putable agencies mentioned above, who make fortunes from grant 
and funding monies, which are heavily dependent on playing the 
high victim numbers stakes. These data are, therefore, suspect. The 
only thing we know for sure is that an undetermined number of 
healthy as well as sick individuals test positive for tests sold under 
the commercial names of ELISA and Western Blot, which are not 
solely turned positive by HIV infection, and certainly do not prove 
that "AIDS" is spreading , rapidly or otherwise. Since the ELISA 
test for HIV is a newcomer to medical practice, and since relentless 
encroachment on people's privacy forces more and more to sacrifice 
their blood to appease the rulers, more new people are tested every 
year. The numbers of positive tests simply respond to the law of 
mass action: the more people that are tested, the more that will ty 
positive, without any connection to recent spread or infection. 


BUT WHAT IS "AIDS", AFTER ALL? 


Thanks to the health "experts" and bureaucrats, and the enthrai 

but ignorant media that considers all data supplied to be gospel 
truth, "AIDS" has become a household word that evokes dread, 
confusion and bewilderment, in its wake. A silent desperation has 
overtaken the public, which responds with the appropriate level of 
fear. Аз the legendary eight year old Victoria asked the NEW 
YORK TIMES one Christmas, 80 years ago, concerning the exist- 
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ence of Santa Claus, we should ask, "Is there really such a thing as 
"AIDS"?" The answer may surprise us all. 


TRUTH OR CONSEQUENCES, OR DO YOU BELIEVE IN THE 
PROPHETS OF ESTABLISHMENT MEDICINE? 


One way to judge the validity of information is to consider who the 
sources of your information are, what their track record has been, 
and what hidden motivations may exist to elicit the statements that 


have been made. In his book, THE LATE, GREAT PLANET 


EARTH, the author, Hal Lindsey, relates how Moses foresaw the 
need for credentializing prophets, quoting DEUTERONOMY 18:2: 


"When a prophet speaks in the name of the Lord, if the word does 
not come to pass or come true, that is a word which the Lord has not 


›оКеп" 


we are to judge the Centers for Disease Control, the U.S. Public 
Health Service, and the National Institutes of Health by their batting 
averages, consider the following strikeouts: 


1. The proposed safety of thalidomide for pregnant mothers 
2. The Swine Flu epidemic which they predicted, but which never 
occurred 
3. The safety of the Swine Flu Vaccine which they vouched for, 
which killed hundreds and injured thousands 
4. Until 25 years ago, they extolled the harmlessness and 
healthful qualities of cigarette smoking 
5. They often assured of the innocuousness of pesticides such as 
DDT, agent orange, etc. 
6. The safety and effectiveness of the artificial fluoridation of 
water supplies 


I rest my case. 
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IS "AIDS" JUST THE TIP OF THE BIO-WARFARE ICEBERG? 


According to Dr. Lehrman, a Moscow gazette published a review of 


his articles in May 1986 in which he speculated that "AIDS" was the 


result of a chemical or biological attack aimed at spreading disease 
and causing deaths by leukemias and similar malignancies. The 


publication of a review by a Russian paper, Lehrman said, resulted in 
some raised eyebrows at the U.S. State Department, who seemed to 
be unhappy with that fact, yet in the long run nothing was done. 
When an unidentified government agent approached Dr. Lehrman 
some time later, Lehrman told him that he was aware of the review, 
and admitted to him that he had been quoted more accurately in 
Moscow than in the United States®**°- 


Little else has been published about the connection between "AIDS" 
and chemical-biological warfare. It is my intention to raise a few 
more eyebrows by making that connection, not simply as a sensa- 
tionalistic fantasy, but as a documented expose. 


In 1987, after my initial discoveries, I compiled a pamphlet and se: 

it to State and Federal authorities, even the White House, with ver. 
little response, excepting the conscientiousness of an R.Clyde Farrel, 
Assistant Attorney General, of the Texas Attorney General's office. 
The front page of the pamphlet and some of my communications, 
follow. The pamphlet was done in gold, by the advice of a local 
Kinko Copies employee, who told me that that was the color of Pre- 
sident Reagan's Alma Mater, and should get his attention. But, no 
appropriate answer ever ensued. 


UMOJA RESEARCH 
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Is it AIDS ? 


Leukemia ? 


Genetic engineering ? 


or is it... 


IMMUNIZATION 


RELATED 


SYNDROME 
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P =~ 5 
H R t 
i i 
Thank you for your thoughtful remembrance. I appreciate your 
kind expression of friendship. With my best wishes, 


THE WHITE HOUSE 


Medusak D ee aA 
е IT C rro ORL 

437 Wet Y» ag 
23 Сва Tala 242,2. 


HIS WAS ALL I RECEIVED AFTER SERIOUS EFFORTS MADE IN 
1987 TO WARN THE WHITE HOUSE OF MY FINDINGS ABOUT 
VACCINES AND VIRUSES 
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THE ATTORNEY GENERAL 
OF TEXAS 


Jim MaATTOX 
ATTORNEY GENERAL 


June 23, 1987 


Р. Blaine Hollinger, M.D. 
Department of vírollogy and Epidemiology 


Baylor Oollege of Medicine 
One Byler laa 
Boustoo/ Texas 77037 


Re: Materials from Dr. Eva Lee Sneed 


Dear Dr. Bollinger: 


рс. Charles Alexander, Chief of the Bureau of Epidemiology of the Texas 
Department of Health, has suggested that I pass along to you the enclosed 
packet of materials from Dr. Sneed. Dr. Alexander has not yet reviewed these 
materíals but gave me your name wben I asked who might be an appropriate 


person outside government to whom to send these materials. 


I gather from the materials that Dr. Sneed believes there has been a conscious 
agreement and course of action among government officials to prevent public 
discussion of the facts on which her theory is based. That is why I thought it 
important to provide these materials to someone in the private sector. It is 
my understanding from talking with Dr. Sneed that she is distributing these 
materíals freely and that you are free to copy and distribute them if you wish. 


The Consumer Protection Division does not have on staff anyone with expertise 
regarding medicine or science. In the event that we find evidence of false, 
misleading or deceptive acts or practices in the conduct of any trade or 
commerce, including the distribution of drugs or the practice of medicine, this 
Division would have authority to file civil suits under the Deceptive Trade 
Practices Act or assist state agencies with concurrent jurisdiction. 


If you find anything in these materials that might point to a need for action 
by this Division, I would appreciate your letting me know. Otherwise, I will 
leave ít to you to evaluate and use the materials as you see fit. 


Sincerely, 


A 


H. CLYDE FARRELL 
Assistant Attorney General Я 
Chief, Consumer Protection Division 


Cc: Eva Lee Snead, M.D. 
CEY)U A 535 


=n * | DID TRY TO CONTACT THE AUTHORITIES 
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CHAPTER II 


VIRUSES IN THE PAST 


THE POLIO CONNECTION 


The story begins some 31 years ago in 1959, when innocence was as 
popular as hoop-skirts and The Platters...When I first detected some 
until then carefully concealed facts, I rapidly wrote an article 
covering the part of the thesis I had discovered. It contained a few 
inaccuracies and lacked certain data, but in essence, is the basis of 
this book. It was graciously and courageously accepted by 
HEALTH FREEDOM NEWS, the publication of the National 
Health Federation, and printed in that journal. At that time I did not 
yet have the full grasp of the horror story you are to read in this 
book, but I had a pretty good idea. The article contains a few factual 
errors, but is generally correct as data I learnt at a later date, are now 
supporting. I am reprinting the entire article, by special permission 
and courtesy of the National Health Federation. 
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AIDS — IMMUNIZATION RELATED SYRDROME 


Eva Lee Snead, M.D. 


In the field of abservatuin 
chance favors onh the prepared mind 
— Lous Pasteur 


he AIDS. or Human Immunodefi- 
ciency Epidemic 15 a phenomc- 
non of the late 1970s and 1980s 
Itstaned with a few hospital admis- 
sions of young men who were usually 
gay, Haitians, and/or intravenous drug 
users, all dying of some new form of 
immunodeficiency accompanied hy 
the presence of unusual syndromes 
such as pneumocystis cannii pneu- 
monia and Kaposi's sarcoma 
This disease was later found to bc 
causcd by a virus, and this virus 
received several names. Its final name 
was HIV and the researchers that 
worked with it concluded that it was 
not a newcomer but much like the 
SV-40 (Simian Virus 40), which was 
known to be carned by African green 
monkeys. (Viruses are seldom iden- 
tical year after year in their structure 
andimmunology. for they mutate and 


‚ associate with others, but the SV-40 


virus causes a clinical syndrome 
indistinguishable from AIDS. It also, 
sadly enough, causes birth defects, 
leukemias and some other forms of 
malignancy. As far as is known, it 
(the virus) is only acquired by direct 
contact with the monkey or by eating 
its meat 

If we could prove that mankind atc 
“of the forbidden fruit” (green mon- 
key meat) at the appropriate time- 
frame, we could come up with a 
proper explanation. 

However. most people shudder а! 
the idea of green monkey soup and 
vehemently affirm they never would 
parake. Therefore, we also would 
have to prove that the morsel of 
simian meat was dished up in a 
masked fashion. We often use the 
expressions: sweeten the bitter pill and 
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look at the world through rose colored 
glasses. What if we applied these 
figures of speech to the bitter reality; 
what if the green monkey soup had 
been stained pink and served on a 
sugar cube ...? 


Wes consciously attempting 
to come up with the answer to 
this puzzle. 1 went to the medical 
library on Wednesday. April 14th, to 
learn more about these African ani- 
mals. After noticing the incredible 
amount of references (392 in the 
"Medline system" since 1980 alone) 
lo this ape, unknown to me until a few 
days before, I developed a keen desire 
to leam more about this subject. When. 
upon looking for the pertinent cita- 
tions, I became familiar and puzzled 
by thè expression SV-40, or Simian 
Virus-40, constantly associated with 
the African green monkey, І also 
wished to learn more about it. 

l engaged in the rather tedious task 
of combing manually through the 
Index Medicus catalogs, year by year. 
I noticed a peculiar phenomenon: All 
references listed under the name SV- 
40 stopped abruptly in 1964. Certain- 
ly, that did not make any sense 
Maybe, maybe if І looked under the 
word monkey ...? Ten minutes later | 
had more information than 1 ever 
wanted to find, and fate placed a 
monkey on my back that 1 wished 1 
had never encountered. In a flash, I 
knew I had solved not only the nddle 
of AIDS, but also of the dramatic 
increase in the cases of childhood 
leukemia, birth defects, other malig- 
nancies and many chronic, degenera- 
tive conditions. My head spun, | paced 
back and forth in the library with a dry 
mouth and such anxiety, 1 feared 1 
looked drugged. What had | come 
across? In front of my eyes was the 
following citation: 
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“Excretion of SV-40 virus after oral 
administration of contaminated polio 
vaccine", Horvath B.L. and Fornosi 
F.. Acta Microbiologica Scientana 
Hungary, Vol. 11:271-5, 1964-65. 

Of course! Practically the whole 
world had received this immuniza- 
tion. The rest was laborious, but fas- 
cinating. Whereas in most research 
projects the increased abundance of 
information often makes us doubt our , 
original hypothesis and question the ! 
validity of our conclusions, this under- | 
taking showed only increased promise 
and affirmation. A busy four weeks 
followed, in which I went back to 
basics, and back in time. 

Before defining the individual, it is 
appropriate to define the general cate- 
gory, in this case “virus”. 

VIRUS is a particle composed of a 
core of nucleic acid, RNA or DNA, 
(see explanation below) and surround- 
ed by a coat of protein associated, at 
times, with some fats. The coat may 
be missing, in which case we talk 
about a “naked virus". Whereas most 
people think of this term (which on- 
ginally meant “poison™)as the "germ" 
of such contagious illnesses as influ- 
enza or polio, it really has long lost 
that exclusive meaning. It is now 
bastardized into descnbing any such 
particle, whether natural or man- 
made, which can enter into a cell and 
cause this cell to make copies of itself. 
becoming a mold or a template. The 
power of reproduction exists ONLY in 
the living cell; the virus is not endowed 
with any such capacity. 

Nucleic acids are the spiral shaped 
proteins that express at a biologic 
level the code of heredity and can 
induce and direct the formation of 
varous protein substances. Nucleic 
acids contain countless individual 
assemblages each of which expresses 
a message such as "quack instead of 
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chirping”, "wings instead of tails", 
etc, All nucleic acids are made up of a 
basic set of four simpler substances 
[known as bases, three of which are 
| common to both types. and a fourth 
one which is specific for DNA or 
RNA. As we build words from the 
letters of the alphabet. the genetic 
message can be wnllen with these 
four basic units. 

The D or R in the acronyms DNA 
and RNA depend on the kind of sugar 
the molecule cames with и. DNA 
exists predominantly. inside the nu- 
cleus but also is represented in the 
citoplasm and mitochondriae; RNA is 
present in the cytoplasm. 

SV-40 

SV-40 (Simian Virus-40) is a naked 
virus. which has the above capacities 
but also the ability of carrying genetic 
information piggyback into a cell, and 
the nucleus or reproductive center of 
thatcell. This capacity makes it ideal- 

y suited to be used for genetic manipu- 
ation, splicing. even the creation of 
ybrids or mutants. 

SV-40 has been extensively studied. 
| Much information is available, so | 

will only summarize that which would 

be pertinent to our expose. 

Does SV-40 cause rumors; does it 
also cause AIDS? Is AIDS not caused 
by a virus that we now call HIV? 
No onc has yet described any virus 

as a "cause" of AIDS, American and 
French researchers have identified 
опе of many other viruses commonly 
оссигппр in immunodeficiency vic- 
tims. and decided that this might well 
be the "cause" of AIDS. However, 
neither have they reproduced this 
condition in humans, nor have they 
been able to explain why only a 
portion of those carrying the virus 
developed a full blown case of illness. 
In a chapter of MODERN TRENDS 
IN HUMAN LEUKEMIA, in 1985, 
Dr. Robert С. Gallo, et al. states on 
page 317: "Seroepidemiologic data 
show that HTLV-ILI is the cause of 
AIDS". He means that because it is 
present in large percentages of the 
AIDS victims, we must conclude it is 
also the cause of their condition. It is 
equivalent to concluding that the 
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leaves and branches scattered on the 
ground after a heavy storm were also 
its cause. Because | have gone into 
much more detail to analyze the asso- 
ciation of SV-40 with either the pro- 
duction or promotion of the symptoms 
described in the AIDS patients, by 
direct use of this virus to create such 
symptoms by selective use, please 
consider all the following well docu- 
mented facts: 

SV-40 causes severe immuno 
suppression. 

SV-40 is not identical to the one 
described to be AIDS-associated by 
the "AIDS-virus experts", yet has 
been shown to be one of the activators 


SV-40 carries 
other viruses 
"piggyback" and 
may have that type 
of role in AIDS. 


of the HIV or AIDS virus as reported 
by Howard E. Gendelman, et al, in 
their article published in the Proceed- 
ings of the National Academy of 
Sciences of the United States of. 
Amenca, Vol 83, pp 9759-9763, 
December 1986 
SV-40 has not, to my knowledge, 
been searched for in the AIDS victims. 
(Lack of detection has no meaning, 
since SV-40 may disappear and not 
reappear until triggered or promoted 
by another virus or chemical). The 
phenomenon by which cell cultures in 
which SV-40 was studied may exhibit 
continued production of abnormal 
cells even in the absence of the virus 
and/or antibody. This is clearly 
stressed by Harvey M. Shein and John 
F. Enders from the Department of 
Bacteriology and Immunology of Har- 
vard Medical School, the Research 
Division of Infectious Diseases, the 
Children's Hospital Medical Center, 
Boston, and as communicated in sev- 
eral articles of the Proceedings of the 
Nanonal Academy of Sciences of the 
United States of America, Vol 48, July 
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62. They state on pa. 2.” Thereis 
more reason to believe that SV40 (sic) 
induces an inheritable cellular meta. 
morphosis. This concept is supponed 
by the following data indicaung that 
both viral multiplication and cell trans- 
formation are associated with changes 
їп the nucleus. Fluorescent antibody 
studies... indicate the virus is present 


only in the nucleus." 
In Virology Vol 26. Dr. Roger Cole 


reports that a type 7 adenovirus (in 
the family of Infectious Mononu- 
cleosis) can, on the other hand, induce 
the formation of antigen related to| 
that of SV-40. Human cultures of em- 
bryonic kidney cells lose this capa- 
city after a while, but cultures in 
green monkey cells retain the capa- 
city of inducing antigens to SV-40 in 
further passages. We can then con- 
clude, and prove with further testing. 
that some monkeys may show a fal 
positive test for SV-40, yet be in- 
fected with adenovirus. 

In an article published in Virology 
34, 331-336, 1968, the authors 
George Th. Diamandopoulos, $.$. 
Tevethia, Fred Rapp (Amencan Can 
cer Society Professor of Virology 
and John F. Enders, professors o 
Harvard and Baylor, clearly state tha 
SV-40 infections may or ma 
not produce detectable antigens, par 
ticularly in immature systems. Th 
antigens, which are of two kinds. 
may be absent either one at a time, o 
both. And yet, some of these cel 
groups retained the capacity of trans- 
ferming malignancies. SV-40 carne 
other viruses "piggyback" and may 
have that type of role in AIDS. 

SV-40 may predispose to the sec- 
ondary viral infection by destroying 
the immune system to begin with 

SV-40 hybridizes with other vi- 
ruses, especially Epstein Barr. infec- 
tious mononucleosis, etc 

Viruses that have sustained man 
passages through a specific hos 
change remarkably. This is eviden 
from studies of the agent utilized 1 
the production of the smallpox im 
munization. The standardized “Vac 
cinia Officinalis" virus is ver 
different from the vaccinia (cow 

(Conunued on page 16 
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pox) ог variola (small-pox) viruses 
existing in nature today 

Since SV-40 was present, yet 
passed undetected in the early spe- 
cimens of Salk and Sabin vaccine, 
viruses other than SV-40 could also 
have fooled us No studies exist. to 
my knowledge. in which batches of 
preserved polio vaccine have been 
studied to detect the presence of HIV 
or similar viruses. 

In Virology 143, 196-211, 1985.M 
Pawlitta, et al.. describe а new 
"papovavirus" (as previously men- 
tioned, this is the family to which 
SV-40 belongs). They call it Lympho- 
tropic Papovavirus (LPV). They com- 
ment that it was isolated in 1979 
from a culture derived from an Afri- 
can green monkey lymph node. This 
particular one, of the many now 
described, is solely mentioned to 
illustrate that many previously not- 
described viruses, and hence, almost 
impossible to detect, have parasitized 
simians since time immemorial. 

If SV-40 contamination of some 
batches of immunizations are the cause 


of the development of AIDS and the . 


Other diseases | mentioned, whether by 
itself or by activiting (or being acu- 
vated by) other substances known as 


excrete it in their stools. Such in- 
dividuals may have received immuni- 
zations or be one of the countless 
technicians who handle the monkeys. 
or the monkey's cells. Contrary to the 
false safety messages we are getting 
such as that the viral exposure can be 
prevented by using condoms, (which 
may be of great benefit to the latex 
industry, but ineffective to prevent 
spreads) even technicians who have 
only handled cellular material from 
the green monkey carry antibodies in 
their system, and several have devel- 
oped leukemias 

The first article | mention in this 
summary. from the Hunganan Sate 
Insnrute of Hygiene, published in the 
Acta Microbiologica Academia Sci- 
entarium Hungary, vol 11:271-5, 
1964-65, pp 271-275, states in its 
summary: "SV-40 virus has been re- 
covered from ten out of thirty-five 9- 
12 months old babies primovac- 
cinated orally with type 1 attenuated 
poliovirus vaccine contaminated with 
SV-40 virus. It was found that excre- 
tors of SV-40 developed a lower 
antibody level against type 1 polio- 
virus than the non-excretors". The 
children were screened for SV-40 
presence before immunization. 

The Russian specialty Journal 
Voprosi Virusologyi, Vol 9, 1-5, 1964, 
and other issues, whose dates 1 yet 
have to obtain, report similar findings; 


"promoters" or “activators”, it would 8 M Ya.Chumakova et al, tell us in 


have to be found to cause each and all 
symptoms of illness in experimental 
Situations. Let us analyze some of the 
expenmental findings 


INTERFERENCE OF T-CELL 
FORMATION 

An interesting phenomenon is that 
green monkey cell cultures produce a 
growth limiting factor that strongly 
curtails the proliferation of thymo- 
cytes, studied by Hans-Jurgen Ristow 
and reponed in Proceedings of the 
Nanonal Academy of Seiences, U.S.A., 
Vol 83, pp 5531-5533, August 1986. 


SOURCE AND SPREAD 


The above can be caused by direct 
inoculation or by contact with indi- 
viduals who harbor the virus and 
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their English summary (the Russian 
original is still awaiting translation): 
"Three hundred and seventy four sam- 
ples of human sera were examined in 
the neutralization test with SV-40 
using the plaque method. Antibody to 
SV-40 has been found in 50 percent of 
persons given a three-dose course 
vaccination after Salk (sic) and a 30- 
80 percent of those contacted with 
monkeys (Macaca rhesus) or with 
monkey kidney tissue cultures. Speci- 
fic antibodies were not found in per- 
sons given two doses of Salk vaccine 
or 3-6 doses of Sabin vaccine." 
Another interesting quote in Prob- 
lems of Oncogenic Safety of Live Virus 
Vaccines by A. T. Kravchenko and A 
D. Altschtein, is the following sum- 
mary: "Scientific data have been re- 


viewed which show that the problem. 
of the oncogenic potential of live virus 
vaccines should be regarded as an 
urgent one. Vanous aspecis of this 
problem and principal lines of its 
solution are discussed." 

If we consider the facts and dates of 
these publications and compare them 
to thc appeasing comments in the 
Science. Digest article of December 
1963, by Arthur J. Snider, where he 
tells us on page 41 that "Since its 
discovery, however, SV-40 has been 
ngidly excluded from both Sabin and 
Salk vaccines,” we must strongly ques- 
tion the validity of some of these 
statements 


DEVELOPMENT OF TUMORS 

When SV-40 is introduced into 
expenmental animals it causes large 
percentages of them to develop malig- 
nancies, predominantly of the histo- 
logic types known as sarcomas. In the 
article “Near disaster with the Salk 
vaccine" (Science Digest December 
1963, pp 40-41), the author, Arthur J 
Snider, states that: “It is now almost 
certain that a recently discovered virus, 
unwittingly put into hundreds of thou- 
sands, if not millions, of doses of early 
Salk vaccine, will not cause cancer in 
human beings. But for a while the 
evidence pointed in the other direc- 
tion." Later, he also says: "There also 
was some evidence the SV-40 virus 
could produce slight, non-cancerous 
infection in man, and when put in 
human tissue culture could cause 
some cell changes suggestive of 
tumor growth." 

It defies all logic to understand the 
first conclusion, in view of the second 
Statement, which is strongly toned 
down from the evidence of other 
research as follows. 


BODY WASTING 

The SV-40 produces decrease in 
protein production. Hamsters expen- 
mentally inoculated with this viral 
matenal were studied in 1967. The 
тероп printed in the Henry Ford 
Hospital Med. Journal. Vol 15. 
Summer 1967, the authors Hajime 
Hayashi, Ph.D.. Nansie Sharpless. 
MS. and Gerald A. LoGrippo. M.D. 
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(Dept of Pathology, Henry Ford 
Hospital), states that 63 hamsters were 
inoculated with SV-40 virus, 39 of 
them on the date of birth only, 24 on 
that day and also given 13 further 
injections, the first after 1 month and 
the other 12 at weekly intervals. The 
first group developed tumors, the 
second did по! A third group of 25 
hamsters was left uncontaminated for 
a companson study. 

The proteins of the serum (the clear 
part of the blood), were evaluated. Of 
the normal hamsters only 4 percent 
showed abnormal protein values. On 
the other hand, 53 percept of the non- 
tumor beanng and 82 percent of the 
tumor beanng ones had abnormal 
values; 16 had grossly decreased 
albumen, which is indicative of severe 
body and muscle wasting. Abnorma- 
lities were also found in the gamma- 
globulin area where antibodies are 
camed, as well as in other globulins. 
All 63 hamsters were evaluated for 
protein abnormalities. 


INTERFERENCE WITH THE 
LEVELS OF INTERFERON 
Ina study published in a 1968 issue 
of Virology, pp 152-54, G. H. Todaro 
and H.Green determined that tissues 
infected with SV-40 do not exhibit the 
usual decrease of DNA synthesis, and 
furthermore, protein synthesis does 
not necessanly copy or replicate the 
specific viral protein, again manifest- 
ing the unusual ability of this unique 
particle to mask. hide and deceive. 


INCREASED OCCURRENCE OF 
BIRTH DEFECTS AND ASSOCI- 
ATION OF SUCH TO INCREASED 
INCIDENCE OF TUMORS 
(ESPECIALLY LEUKEMIAS). 

Normally, chromosomes occur in 
pairs. Quantitative abnormalities can 
be the occurrence of single or triple 
chromosomes, referred to as mono- 
somy and trisomy Such abnormalities 
are linked to birth defects. 

In the previously mentioned article 
in the July 62 issue of the Proceedings 
of the Nanonal Academy of Sciences, 
the authors say on page 1170: “The 
preliminary results indicating high 
frequency of monosomy involving 
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chromosomes of Group 21-22 are of 
interest, especially since anomalies 
are seen in these chromosomes in 
both chronic myelogenous leukemia 
and in human mongolism . . . Mon- 
goloid children are also reported to 
show an increase in incidence of 
leukemia of all types.” 

Dr. J. J} Mulvihill, M.D. from the 
Clinical Genetics Section, Clinical 
Epidemiology Branch, National Can- 
cer Institute, Bethesda, Maryland, 
reports about familial and environ- 
mental determinants of malignancy, 
and points out (pp 13-42) the close 
association of some birth defects with 
malignancies, especially leukemias, 
and syndromes of birth defects asso- 
ciated with neurologic defects and 
vascular tumors such as ataxia- 
teleangiectasia, which terminate in 
malignancy. Any further descriptions 
of such associations exhibit features 
strongly reminiscent to the syndrome 
described as "AIDS" in the gay 
community. Immunodeficiency 15 

(Continued on page 22) 
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constantly associated. with them, in- 
cluding the development of unusual 
pneumonias, parasitic conditions, 
vasculitis. fever and adenopathy, 
leukemias. etc The Wiskott-Aldnch 
syndrome has thrombocytopenia as 
an outstanding feature. a finding often 
associated with AIDS 


VARYING EFFECTS 
ACCORDING TO THE 
PREVIOUS IMMUNOSTATUS 

In the article quoted in the preced- 
ing paragraph. the authors state. "The 
data emphasize the importance of the 
immunologic status of the host for 
virus induction of tumors.” 

An area. at best totally ignored and 
usually violently opposed by those 
who make fortunes prepanng patent- 
able chemicals and doing theoretical, 
fruitless research, 15 the very funda- 
mental one of nutntion, which is 
extremely important in prevention, 
and very effective in the treatment of, 
infectious and immunodeficient condi- 
tions This 1s summanzed by Asa 
Chandler. who delivered the Presiden- 
tial Address at the Society for Tropical 
Medicine and Hygiene, in New Orleans, 
Louisiana, November 2, 1956. Pub- 
lished in Tropical Medicine and 
Hygiene, 1956. pp 195-208, he says 
(p 203): “lt appears from what has 
been said that infectious disease and 
malnutntion are so inextncably inter- 
woven with each other that any 
attempt to deal with them separately, 
or separately to appraise their effects 
on the welfare of people in the tropics, 
is as futile as trying to separate the 
effects of heredity and environment.” 


WAS THERE ANY EVIDENCE 

OF ILLNESS IN MONKEYS? 

The furry mammals which found 
their way into laboratones all over the 
world, were placed in quarantine and, 
if not il] within 40 days, were cerufied 
to be healthy and used for research. 
Some minor epidemics of illness and 
even tumor formation in a few of the 
simians were considered a minor 
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nuisance and attributed to changed 
living conditions. A few of the techni- 
cians that handled animals, even just 
their cells, suffered vanous kinds of 
illness. and one developed leukemia, 
but no further attention was given to 
this problem 


FIRST DESCRIPTION OF SV-40 

In 1960 the polyoma (many tumors) 
virus of the African green monkey 
was identified and named. It was the 
source of much research; revealing 
possession of many interesting charac- 
teristics when used expenmentally in 
test animals or in cellular cultures 


HAS THERE BEEN AN 
INCREASE IN THE INCIDENCE 
OF CANCER, PARTICULARLY 

LEUKEMIAS AND SALIVARY 
GLAND TUMORS? 


If all foregoing conclusions are 
correct, we ought to be able to demon- 
strate a sudden spurt of cases of. 


а. — leukemias, 
b. — salivary gland tumors; 
€ — malignancies in general. 


The cancer statistics are appalling: 
despite all manner of optimistic re- 
ports. year after year, the National 
Cancer Institute admitted in 1987: 
"We are losing the battle." Correct, 
comparable numbers are hard to ob- 
tain, and one of the first statistical 
pnorities should be the re-evaluation 
of cancer figures according to more 
appropriate and consistent standards. 
Any reasonable person trying to dig 
through the absolute confusion of the 
available reporting systems can not 
but throw up his arms in dismay! 

In his December 1963 article in the 
Science Digest, in referring to a study 
made possible because “a tidy, built 
in, experimental model existed" 
Arthur Snider states: “The results (of a 
statistical review of malignancies) . . . 
were gratifying. They showed the 
mortality rates in cancer have been no 
greater in the four years since 1955 
than in the four years before." In the 
following paragraph he continues: 
“There isa slight increase in leukemia, 
but the same increase ts shown in states 
receiving no SV-40 in the vaccine.” 
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There is nothing more evil than sci- 
ence being prostituted to “prove” and 
support pre-conceived notions 

Papova viruses and polyoma viruses 
cause salivary gland tumors in rodents 
They affect submaxillary and parotid 
glands. Rodents have a high vascular- 
ity of such glands, due to their oral 
activities. Man has a salivary gland 
which is used far more than those 
described: the pancreas Since 1953 
cancer of the pancreas has abruptly 
increased, up to 16 fold Although | 
have no hard data at present. an 
interesting parallel should be made 


WHY THE GAY CONNECTION? 


Immunodeficiencies, leukemias, 
birth defects and malignancies have 
increased rampantly Excepting some 
observations regarding leukemia. pre- 
viously only lip service had been 
devoted to checking any epidemiology. 
Birth defects are not usually thought 
to be contagious, and associations 
within family groups were presumed 
to be genetic in ongin. Since the 
environment has been polluted, other 
trends were attributed to such changes. 

When public clinics stared receiv- 
ing a cohon of gay intravenous drug 
users the possibility of contagion, par- 
ucularly of the genital type, was pre- 
sumed. All publications insisted that 
we were dealing with a “totally new 
condition”; that no retrospective study 
showed such an association However, 
the literature shows, remarkably, 
abundance of such association of 
symptoms, with the exception of 
Kaposi's sarcoma, instead of which 
we hear much about vasculitis and 
vascular tumors. 

Gay populations, in particular anal 
receptors, have several common im- 
munological problems. These are 
based on hard facts, yet their associa- 
uon is still hypothetical: 

а. Exhaustion of complement due 
to constant formation of antiplatelet 
and anusperm antibodies, complicated ` 
by protein malnutriuon. general mal- 
nutrition and drug use 

b. Use of amyl-nitrite with all of its 
loxic properues 

(Continued on page 44) 
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€. Hybndization factors present in 
E-Coli which permits formation of 
Tesistant, more virulent viruses and 
bactena 

d. Microhemorthages which cause 
chronic, repeated platelet loss, which 
results in overproduction of platelet 
growth factor, a strong oncogene 

€. They belong to that соһоп that 
in 1967 received an experimental cold 
vaccine containing adenoviruses. 
500.000 young inductees which now, 
if they have not terminated their exist- 
ence in the jungles of S.E. Asia, by 
suicide, or in the ward of some public 
or pnvate hospital, are now 37-39 
years old 

f. Most have reduced capacity for 
protein reproduction not only due to 
SV-40 effects, but to lower levels of 
testosterone and reduced metabolic 
rate Remaining in the dark, indoors 
and weanng sunglasses suppresses 
their thyroid and natural immunity 
through vitamin A loss. 


[: is interesting to ask the following 

questions: 
1. Why was 1955 selected, if im- 

munizauons staned іл 1953? 

2. Why were the studies done state 
by state, instead of following indivi- 
dual cases? Viruses are shed by the 
recipients for several weeks, recipi- 
ents travel and move in the Amencan 
Society 

3. Since recipients were mostly 
over 9 years of age, and the tumon- 
genic acüvity is expressed mostly in 
immunologically immature hosts 

(intra-utero and first 3-4 months of 
life) how valid can any study really 
be? 

4. What are the equivalent data in 
Israel, one of the first countnes to be 
introduced to the polio vaccine, where 
the population migration is not 
pronounced? 2 

Other questions will arise with time. 


He let us look at early 
statistics, not colored by wishful 
thinking or deliberate cover-up 
lechniques. 
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A “Public Health Reports”, Vol 77, 
No 2, February 1962, authored by 
Alice Stewart, M.D. and Renate 
Barber, D. Phil. with the Department 
of Social Medicine, Oxford University, 
Oxford, England, aided by the U. S 
Public Health Service, mentions in an 
article entitled "Survey of Childhood 
Malignancies” under the subtitle 
"Survey of 1953-55 Deaths": “A de- 
tailed study of official statistics of 
monality preceded the survey of 1953- 
55 deaths. According to these statis- 
tics the nsk of dying from a malignant 
disease after the age of 40 has barely 


Could monkey science 
have become monkey 
business? 


altered in recent years, but the nsk of 
children and young adults dying from 
these diseases has appreciably in- 
creased. In particular, children 
between 2 and 4 years of age have 
been more affected by the unfavor- 
able wend of leukemia mortality than 
any other age group under 70 years." 

An interesting and ironical feature 
was that “the recent increase in leuke- 
mia deaths happened sooner in tech- 
nically advanced countnes.” It adds 
that the determining factor was not 
affluence but “the availability of medi- 
cal services.” 

Is this an early indictment of med- 
ical services? 

It will be further seen, once exact 
Stalistics are available, that although 
there was a minor nse in such illness 
starting in 1945, the real thrust began 
in 1953 and never stopped. 

A 1956-1960 study included in the 
same arucle admitted that the increase 
in leukemias was found in a group of 
children under 5 that HAD NOT been 
X-rayed in utero. This was associated 
with a high increase in pneumonia, 
and a remarkable prevalence in 19 
mongoloids NONE of which had been 
X-rayed in utero. Despite this there 
was extra emphasis placed on diagnos- 
ing an association between radiation 
and malignancy, and in some fashion 
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this idea prevailed among those who 
studied this information. A statistician 
of the Texas State Department of 
Health insisted just last week, that it 
had been "proven" that leukemia and 
radiation were definitely related 


HE WHO FORGETS 
THE LESSONS OF HISTORY IS 
CONDEMNED TO REPEAT IT 


In 1959 the World Health Organiza- 
tion issued standards for polio vaccine. 
One of the interesting precautionary 
measures was to avoid using simians 
already employed for other expen- 
ments in the preparation of vaccines 
Could it be that this had already been 
happening, or, even worse, could 
animals used for the study of infec- 
tions and even genetic engineenng be 
recycled for human use by unscrupu- 
lous individuals? After all, their pnces 
range from $800.00 to $10,000.00. 
They are also hard to come by. Could 
monkey science have become monkey 
business? 

In 1960 the World Health Organiza- 
tion issued a bulletin informing about 
unexpected, undesirable viruses that 
might be encountered in vaccines. 

In 1961 the live virus vaccination 
was started and presumed safe. 

In 1963 the Journal of the МУ. 
Academy of Science reported that 
humans were suscepuble to a simian 
tumor virus. 

In 1963 Science Digest talks about 
the “Near Disaster” of the polio immu- 
nization program, as described above 

In 1964 the Russian Journal Voprosi 
Virusologyi reported on the danger of 
malignancy development due to viruses 
contaminating live virus vaccines. 

During the following years the 
medical literature was ennched, day 
by day, with new, interesting infor- 
mation which mostly went to fatten 
the overburdened shelves of medical 
libranes. The SV-40 story was taking 
shape, while immune systems were 
being suppressed, and birth defects as 
well as pediatric malignancies (90 
percent lymphomas) were claiming 
the very young. 

In the February, 1977 issue of 
Allannc Monthly, the contamination 
of millions of Americans with SV-40 
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was reported and offered as food for 
thought 

In 1977 the first case of officially 
acknowledged diagnosed acquired 
immunodeficiency was reported in a 
Northern European female M.D. in 
Africa. Many such reports were to 
follow, with the U.S. figures showing 
incidence in blacks, Haitians, intra- 
venous drug users. hemophiliacs and 
male homesexuals (prevalently anal 
receptors), as well as female partners 
of bisexual men. The disease is at 
present called Acquired Immunodefi- 
ciency Syndrome. Its acronym 


"AIDS" 
In the early 80s more and more 


cases of immunodeficiency were 
reported in individuals which did not 
fit any patterns, and the percentages 
kept increasing. 

In May, 1963 Dr. Montaignard in 
France and Dr. Gallo in the US. 
identified an agent as the causative 
microorganism of AIDS. The battle of 
the acronyms really began to take a 
serious tum, for everyone had to lay 
claim to “getting there first" 

Amenca loves euphemism! Who 
else would have dreamt up the name 
Human Lymphotropic Virus I, Ш, Ш, 
etc., or Simian Lymphouopic Virus, 
or other "Lymphotropics", when you 
could have simply called it by its cruel 
but more realisuc name "Leukemia 
Virus"? Was it done out of elegance 
or deceit? 

Oscar Wilde has stated that clarity 
exposed an individual to being found 
out. No danger of finding too much 
out about the alphabet soup we were 
dished up by the ivory tower scientists 
at this point! 

AIDS starts claiming the nch and 
famous Rock Hudson dies and Eliza- 
beth Taylor, who kissed him becomes 
a world-wide champion of the AIDS- 
War. Hysteria sets in. It is declared to 
be a pandemic 

“Chastity”, as well as "condom", 
become acceptable media and school 
issues. Sex habits change; AIDS-free 
daung services are promoted. Military 
Penonnel and others are routinely 
texted Blood products become increas- 
mgh more expensive as new and 
@ewer tests are required to ensure 
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safety. New York hands out sienle 
needles and synnges while pushers 
and sellers of drugs are. paradoxically, 
more severely prosecuted 

Predictions of illness and death 
from AIDS are forecasted in the favor- 
ite number games of statisticians 
"Sue the bastards" is actively pursued. 
Even jokes about the issue become 
scarce as death notices replace the 
“partner wanted” ads in gay journals. 

Weak admissions of association of 
the immunodeficiency virus with some 
found in monkeys that also have 
leukemia inducing characteristics, or 
to say it euphemistically, lymphotropic 
features, start inching into penodicals 
and newspapers. One can't but wonder 
if each and every new viral discovery 
was associated with a search for this 
particular agent in the monkey-soup 
known as Sabin vaccine. And, despite 
prevention, education, counseling, and 
billions of dollars, birth defects and 
pediatric malignancies, even adult 
malignancies, are on the nse. The 
“cancer fighters" finally announce: — 
"We arc losing the battle — ~ 

On April 14, 1987 I found a needle 
in a haystack. Like the hypodermics 
we use in our medical care, there will 
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ae initial pain and reaction, but 
it will start a long, fruitful process of 
learning and healing, a healthier, more 
joyful society, free of AIDS, free of 
most malignancy, free of defected 
children 
THE PROBLEM IS URGENT 
AND REQUIRES SOLUTIONS TO- 
DAY! Elegance and erudition will not 
stop the spiraling death and illness. 
Please, help the facts to be known and 
proper care and prevention 10 be ren- 
dered. This is the only world we have! 
The alternative is TOTALLY UN- 
ACCEPTABLE. Mutants, (ау we now 
are) the horror of an uncorrected 
future is unimaginable. Yuu MUST 
HELP in bringing out these facts and 
preventing further contamination of 
the young and the unborn Please, 
count on me! a 


This is just a bnef abstract of tle available 
information. | am collecting more slay by day 
Please excuse an incomplete and m4 as elegant 
a report as I'd like to have prod. ed. | am 
working mostly alone and with mly such 
funding as the sacnfices my famil; and pood 
friends have volunteered to mabe Further 
терпп!» of documentation are asailable at my 
cost of 5 cents a page Га love lo о this for 
free, but can't really afford to do s 


Some Call It "AIDS"... I Call It MURDER 
POLIOMYELITIS AND INFANTILE PARALYSIS 


Polio is not an old disease, to the contrary, it appears to be entirely a 
product of the twentieth century, including the last decade of the 
nineteenth, with the first reports describing a strange case of 
paralytic disease appearing in 1893. How did this occur? We may 
not be able to reconstruct all the facts, but the answer may be 


forthcoming. 


In the external reality all effects need a cause. For the occurrence of 
paralysis where before there was movement, the "program" of that 
organism has to be modified, either by 


1.-direct injury of nerve, muscle or limb, 

2.-viral particles causing programming (genetic) alterations 
by inserting themselves in certain portions of the genetic 
program, 

3.-production of antibodies against nervous tissue 


The last two require the introduction of viruses or antigens into the 
organism. Occasionally, abnormal tissues and germs may be intro- 
duced through an animal scratch or bite, biting on a bone, etc. Less 
well known possibilities are microlesions of the gums by tooth- 
brushing and flossing after a protein meal, or the eating of mecha- 
nically deboned meats in the form of sausages, hot dogs, etc., where 
the bone-fragments might be just as dangerous as the ground 
diamonds the Borgias fed their enemies, causing intestinal bleeding 
and infections. Very common means are the use of injection 
needles, and other blood carrying injuries, such as the bites of blood 
sucking insects, sharing razor-blades, etc. Antibiotics, made from 
living organisms, and biologic medications, such as insulin, also are 
risky. 
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More significant than this, is that just a few short years before the 
first case of polio was recorded in medical literature, serum therapy 
was first used in Germany and the United States. Until we can access 
some records which may not be in existence anymore, we will have 
to relate events by the strongly suggestive circumstantial evidence. 


THE FIRST GREAT POLIO EPIDEMIC 


In 1916 New York newspapers spread the frightening news that a 
paralytic plague was spreading throughout the country. Wild gues- 
ses were taken at the origin and form of spread. Little, if any men- 
tion was made of the continuous manufacture and inoculation of 
body fluids from human to human and from animal to human. An 
ultimate consequence of this process was that the germs were dis- 
carded or excreted into the sewage. Sewers were finally suspected, 
but the budding billion dollar industry of the poisoned needle re- 
mained unsuspected,because only the Evil White Brotherhood woul? 
know, and they were not talking. 


PREVENTION OF POLIO, FACT OR FICTION 


In the late thirties and throughout the forties, infantile paralysis (the 
earlier name for polio) was rampant. The early 1950s saw the horrors 
of the iron lung and the pathetic pictures of youngsters who had lost 
use of their limbs. Those who ought to know and be obeyed told the 
public to reduce exercising, especially swimming; avoid crowded 
places and certain immunizations; and, for those exposed to the ill- 
ness, to take injections of gamma-globulin. 


Even without knowing the perilous source of gamma-globulin, or of 
the convalescent serum (blood products from people who had been 
exposed and overcame the illness), many researchers realized that 
such measures did not represent the successful therapy they were 
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purported to be. In his book DIAGNOSIS AND TREATMENT OF 
THE ACUTE PHASE OF POLI ELITIS AND IT MPLI- 


CATIONS, Dr. Albert G. Bower relates that "after a case in the 
home is diagnosed, about 80 per cent of all secondary cases that do 
occur develop within a week. Gamma globulin, which represents 
1/25 by volume of pooled blood obtained from at least 500 normal 
[emphasis added] persons, at present is being given to such intimate 
contacts for passive immunization within that first week, the earlier 
the better. It is well to point out, however, that even if the proce- 
dure were 100 per cent effective in preventing the disease in those to 
whom it was given on the basis of intimate exposure, it would still 
fail to prevent 90 per cent of all the cases that occur. Evidence based 
on three years of trial suggests that it does prevent some of the 
household contacts from coming down with poliomyelitis. An arbi- 
‘tary dose of 0.14 ml. [one of the tiny little marks on a syringe] per 
»und of body weight has been selected, but we prefer never to give 
ss than 20ml. It is very expensive when purchased." 999910 


The Food and Drug Administration (FDA) allegedly requires manu- 
facturers of products intended for medical purposes (treatment) to 
prove they are safe and effective before marketing them. This in- 
volves lengthy,expensive procedures. The above quote by Dr. Bower 
challenges the vaccine's effectiveness. Here is what Dr. Bower went 
on to say about safety: "Active vaccine against the three types of the 
disease is still in the experimental stage. Extensive trials by the 
National Foundation for Infantile Paralysis will be held in school 
children of the second grade in many large population centers during 
1954." (emphasis added). A trial is something that you do 
when you have no idea of outcome or consequences. The words 
"Extensive trials" may sound better than human experiments, but a 
rose by any other name is still a rose. Dr. Bower was keenly aware 
of this problem, no matter what euphemism he used. He continues: 
"It is to be pointed out, however, that in the present stage of its 
development, there is no way in which this vaccine can be standar- 
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dized; that it is Killed vaccine not containing viable poliomyelitis 
virus, and the final immunizing effect of killed virus still remains to 
be determined; that it is contained in monkey kidney tissue, which 
introduces a foreign protein potentially dangerous to some indi- 
viduals, and that it has not even been approved for distribution by 
the U.S.Public Health Service, though being used in various states of 
the Union. We can only hope that this experiment [-- he at least 
calls things by their real name] will turn out to be another complete 
victory for preventive medicine, and for the scientists and adminis- 
trative lay members of the National Foundation. The enthusiasm of 
these workers for a nearly conquest of this so-far unconquerable dis- 
ease has led them to take chances which we hope will prove justi- 
fied by future ѕиссеѕѕ. "0% (all emphasis added) 


We now know, Dr. Bower, that the polio cases of 1989 were caused 
by that vaccine. We found out too late to save the dead and dying 
that the "very expensive gamma-globulin" was obtained from Afri- 
can blood loaded with all manner of viruses, and that the high hopes 
for the polio vaccine has not been justified. Hindsight is always 
20/20, but if your doubts were legitimate at the time you wrote your 
book: why, oh why, was that absurd project continued? 
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he page in which LEON CHAITOW aims to challenge the apparent refus 
the media to consider alternative methods of treating the Aids pandemic by regularly highlighting treatments from every 
corner of the globe which are having proven success in HIV cases – safely and simply. JACM will continue this campaign 


until the unanswered becomes the unanswerable. 


| ACCUSE: 
Aids a legacy of 


R EVA Lee Snead. | 
author ob Win Against | 
Herpes and Aids 


(Metro. Medical Publications 
Зап Antonio, Texas, 1557) has 
stumbled across evidence 
which 15 as impressive as at is 
horrifying. There is. she says 
a definite link between vac 
eimation and Aids 
į} In fact. | haif stumbled 
jucross this evidence myself 
while researching for my 
recentiy-published book ~Vac- 
cination and Immunisation 
Dangers. Delusions and 
Alternatives’ (C.W. Daniel. 
1987) but I did not follow 
through with the research. as 
she had done 
|. What I found was that in 
1961-2 a report of the UK 
Medical Research Council car- 
ned an article "Cell Trans- 
formation by Tumour Virus 
This included the follow *«- 
The most important 15 SV4U 
Mirus ог vacuoluting agent 
This virus occurs naturally in 
monkeys and it causes sar- 
comatous tumours experi- 
mentaily in hamsters 

lis particular importance 
lies in the fact that monkey 
kidney cells are used exten 
sively for the production of 
virus. vaccines such us poly- 
отуайиз vaccines” 


Faint-hearted 


In my book I discussed the 
possible link but included the 
reassuring words: No connec- 
Von 15 suggested between Aids 
and polvomyalitis vaccination 
but that both the virus blamed 
for the disease and the vaccine 
should derive from monkeys 
should give us cause to think * 

I now regret being so faint 
hearted. Dr Snead thought dif- 
ferently and | believe she is 
right. I shall be revising these 
words in future editions of my 
book. 1 do now indeed think 
there is a causal link. 

Early on in Aids research it 
was established that 5У40 
(Simian Virus 40) was almost 
identical to the virus now 
known as HIV. 

In an article “Excretion of 
3 VU, Virus After Oral 


polio vaccine 


Administranon of Contamin- 
ated Polio Vaccine! published 
in Hungary in 1964-5 (Horvath 
BL and Fornosi F. Acia Micro- 
biologica Scienteraia, Vol 11 
271-3). Dr Snead found that 
the action of SV40 was also the 
same 

Namely. that it causes 
severe immuno-suppression 
and is an ‘activator of HIV 
(Proc Natl Academy of 
Sciences of USA, Vol 83 
009759-9763. December 


Contaminated 


The Hungarian research 
revealed that ‘SV40 virus has 
been recovered from 10 out of 
35 nine to twelve-monith-old 
babies primovaccinated orally 
with type ] attenuated polio- 
virus vaccine contaminated 
with SV40 virus? 

And а Russian report of the 
same period disclosed much 
the same. stating that of 374 
samples of human sera 
examined in the neutralization 
test with SV40 using the 
plaque method. antibody to 
5У40 was found in 50 per cent 
of those given а three-dose 
course Salkpolio vaccination.” 

In experimental animals 
SV40 has produced reduction 
in protein production. 
hamsters have shown severe 
muscle-wasting, developed 
tumours and had grossly 
decreased albumin when thus 
infected with SV40. Leukemia 
and an increase in birth defects 


TELL US YOUR EXPERIENCE 


M you want to respond to the challenge of Aids by 

supporting this campaign please write to Leon Chaitow, 
PO Box 41, Corfu, Greece. He is particularly interested in 
hearing from any practitioner who 
promising new treatments for Aids. 


have also been noted 

Ironically. in 1977 - the year 
the first Aids case was 
reported in a northern Euro- 
pean female doctor in Africa – 
the American Atlantic 
Monthly in February reported 
the contamination of millions 
ot Amencans with SV40 and 
offered it us “food for thought. 

SV30 has not so far been 
searched for in Aids patients 
but lack of detection is no 
proof of its absence since it is 
capable of hiding in а cell's 
nucleus (Proc Natl Acad 
Sciences of USA. Vol 48, July 
1962) and SV40 infections may 
or тау not produce detectable 
antigent (Virology, Vol 34. 
331-336. 1968) 


Parasite 


In the same journal in 1985 
(Virology. 143. рр196-211) 
researchers describe а papo- 
virus - SVAN 15 one of these — 
called lymphotropic papovirus 
isolated from a green monkey 
lymph node culture. 

It 15 quoted as an illustration 
that many previously undes- 
cnbed viruses exist which are 
almost impossible to detect 
and which have parasitized 
simians since time 
immemonal. 

SV40 was present yet passed 
undetecied in early specimens 
of Salk and Sabin vaccine. 
How much more, therefore. 
Other viruses? The fact is no 
studies exist that prove the 
matter either way. 


has experience of 


1 of the medical establishment, civil servants and 


M any original spec 
these say 
now they should be searched 
thoroughly for SV 40 

No one 


etis of 
Vaccines. сме we 
at once 
Һау vet described] 


апу virus as a cause of Aids 
Dr Snead says in à топоргарі 
Immunization Related Syn 


drome (which term she woul 
like to see replace Aids) 


American and French 
researchers have identified 
one of muny other viruse 


commonly occurring i 
immunodeficiency victims | 
and decided they might well be 
the “cause” of Aids 

"However neither have they 
reproduced this condition i 
humans. nor have they bee 
able to explain. why only 
portion of those carrying the 
virus develop a full blown ca 
of illness.” (Dr Snead may bd 
contacted at 1520 West Hilde 
brand. San Antonin Texa: 
78201. USA) 

Because the virus is presen 
in a large number of peopl 
with Aids we are expected tq 


assume a causal link. Bug 
SV40 is ar least as likely 
trigger of the final stages of tha 
disease complex known a 
Aids and it 15 juss as likely thag 
its activity worldwide 15 
direct result of millions о, 
individuals having been seede 
with ihe via poli 
vaccinütion 


virus 


Engineering 


The medical establishmen 
must address this questio 
with the full and diligent appli 
cation of its resources withou 
delay. At the same time 1 
must tell the public the fuli 
facts about immunisation pro 
cedures’ role in causing 
disease 

To repeat what was said las 
month, immunisation is a vasi 
experiment in genetic engin 
eering since we have no way o 
knowing what mutant cells wil 
arise from the interactio 
between virus DNA and ou 
own. 

Aids may be but the up о 
the iceberg 
Next month: Is Aids the ulti 
mate medical con? 


{дут ZA Fon (Alege Syadrome 


CHAPTER Ш 


SV-40, A VIRUS YOU SHOULD KNOW AND FEAR 


WAS THE HIPPIE GENERATION A SOCIAL PHENOMENON 
OR ONLY A VIRALLY INDUCED GENETIC MUTATION? 


We live in an era in which people seem to be plagued by severe 
psychologic problems, especially in the developed nations. Every- 
thing is topsy-turvy. Millions suffer from alcoholism, insanity, drug 
addiction, stress, marital and family strife. We have accepted --based 
more on faith than fact-- that the root to these problems is family 
disruption or nutritional disorders. But little or no consideration has 
been given to the alterations to the individual's chromosomes --his 
program, blueprint, or genetic code-- induced by biologics and vac- 
cines. Despite the public media's silence on the issue, professional 
journals have published much about the relationship between genetic 
abnormalities and behavioral disorders. The late sixties witnessed a 
veritable explosion of articles in this field. (The research-minded 


reader may investigate the INDEX MEDICUS, which references 
medical magazines, at his local medical library.) Most of the subjects 
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studied in this research were those classified as suffering from 
personality disorders, which according to the perception of the times 
included drug users, convicts, homosexuals, and those with sexual 


identity problems. 


The most commonly encountered mutations or abnormalities were 
disorders within the X and Y chromosomes, the determinants of 
sexual characteristics. The gist of the research was that up to 90% of 
the individuals studied had an abnormal number of X and Y chromo- 


somes in their genome. 


ABNORMAL CHROMOSOME GROUPINGS, 
PARTICULARLY DIFFERENT NUMBERS OF X AND Y 


CHROMOSOMES WERE FOUND IN THE CELLS OF 
INDIVIDUALS WITH CERTAIN DISORDERS 


Special interest groups, fearful that this newly gained knowledge 
about the genetic origin of some diseases and disorders might un- 
leash a Nazi-like purge, saw to it that it fell into total oblivion and 
disrepute. 

The idea that personality characteristics might be genetically 
determined seemed preposterous 20 years ago. Today nobody acts 
surprised when the media mentions stress-related genes, or specific 
genes common to alcoholics. 


Unruffled by the debate, Reverend Hanna Kroger, a delightful nutri- 
tional advisor specializing in herbs and vitamins, looked into the 
hippie movement from a refreshing point of view. Intrigued by the 
behavioral and social changes rapidly occurring during the 1960s, 
she investigated the potential causes. In her book OLD TIME RE- 


MEDIES FOR MODERN AILMENTS, she addressed the issue of 
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Simian Virus 40 (SV40). Although she does not have a fully accu- 
rate picture of the technicalities of vaccine preparation, she more 
than compensates for this by being the only person I have found, 
who understood the existence of a relationship between the admi- 
nistration of the contaminated polio vaccine, with the psychologic 
and psychiatric symptoms that were rapidly multiplying in the vac- 
cinees, a few years later. Her insight is astounding! 


She lists the following characteristics: 


fear lack of cleanliness 
anguish failing physical health 
failing mental health depression laziness 
listlesness meningitis 


low grade temperature 
hatred towards parents and teachers 


She describes them as suicidal, and so afraid of loneliness that they 
would crowd two to a sleeping bag to escape that horrible feeling. 
She adds: "Many have seen the horror of mental institutions. Many 


committed suicide. Many have seen jails from inside and many just 
exist." (809210) 


SV-40 AS CAUSE OF PROTEIN DEFICIENCIES 


People afflicted with "AIDS", as well as those suffering from other 
forms of leukemia and cancers, often watch in dismay as their 
muscles fade, their bones stick out from powerless bodies, they 
literally waste away. The SV40 virus which we believe is an 
important activator or the very agent that causes these various 
illnesses, has been the object of a detailed study as to its effect on the 
body proteins. 
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Hajime Hayashi, PhD., Nancy Sharpless, M.S. and Gerald A 
LaGrippo, MD. designed a study on the effect of the SV-40 virus on 
hamster protein balance, and published the results of their work in 


Vol. 15, Summer 1967 issue of the HENRY FORD MEDICAL 
JOURNAL 


In their study they utilized 149 hamsters. These animals were 
selected because of their many metabolic similarities with man. 


Serum proteins and their changes are important because they are a 
good measure of general health, nutrition, and immune status. The 
first important issue to be proven was that there were certain 
limitations to viral tumor induction: 


а.- Type of virus (SV40 and adenovirus being the only to be 
established by the authors. 

b.- Only certain animals are susceptible to specific viral 
strains; 

c.- Animal age: the older the animal the less the viral induction. 


TUMORS ARE INDUCIBLE SPECIFICALLY BY SV-40 AND 
ADENOVIRUS, AND PREFERENTIALLY IN THE YOUNGER 


CREATURES 


The authors were very thorough. Fizst they established values of 
serum protein in hamsters who were perfectly healthy. They meas- 
ured for total proteins and certain subtypes found within these. Only 
then did they inject the creatures with the SV40 preparation. Some 
were injected only once, others were given a series of shots in the 


same fashion allergy shots are given. The latter group became 
immune to tumor formation. 
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All of the animals underwent the measurement of their blood 
proteins. This was done by running an electric current through a 
solution containing the serum, and placing a filter paper in the 
solution. The proteins cling to certain spots in the filter paper. The 
specific locations depend on their molecular weight. 


The chart included in this page speaks for itself. Summarizing, they 
found highly statistically significant changes in most tumor bearing 
and a few of the non tumor bearing hamsters. The values that 
showed the most abnormalities were: 


1.-total proteins, 
2.-albumin, 

3.-Alpha-1 globulin, 
4.-pre-Gamma globulin and 
5.-IgG as well as 
6.-pre-Gamma Globulin. 


It is precisely the four latter ones that contain the immunoglobulins, 
the most involved in the immune process. 


DOES SV-40 HAVE AN EFFECT ON HUMAN CELLS ? 


Human cells are very sensitive to SV-40. Some are more sensitive 
than others. The most sensitive are those belonging to individuals 
suffering from some genetic disorders, in particular those where the 
defect is frequently associated with the development of a malignant 
disorder. Dr. George J. Todaro, NCI, Viral Carcinogenesis Branch 
in Bethesda, Maryland, "the most susceptible cells found...[by then] 
..[had] been derived from patients with Fanconi's anemia, a rare 
autosomal recessive disease that is associated with a high risk of 
tumor formation. Cell strains from these individuals also show a 
high risk level of chromosome breakage that persists throughout the 
in vitro [while they are in growth chambers or dishes] of the cell 
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cultures," (802999271) Т experiments done on cells derived from such 
patients, as well as those exhibiting Down's syndrome, and those 
from a family described as "sarcoma prone" and others being 
"transformation prone", they were 10 to 50 times more susceptible to 
the effects of SV-40 than "normal" human embryo cells (WI-38) or 
normal human adult cells. 


SV-40 promotes the formation of Aybrids, that is, mixed forms or 
recombinant viruses. Its favorite mate is the adenovirus. One re- 
combination is known as E46,a hybrid between SV40 and Adeno7. 
These hybrids have a similar preference for transforming Fanconi's. 


Some cells did not appear to be sensitive: embryo lungs and newborn 
foreskin, a natural protection senselessly removed by the act of 
circumcision. Older people's cells (age over 70), and older cultures 


increased sensitivity, all types of cells with abnormal chromosomes 
were more sensitive. 


UMOJA RESEARCH 
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Some Call It "AIDS" 
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V Ya. Chumakova, М, Р Chumakov, I.. B. Elbert, 0. 1. Avgustinovich 
N. M. Ralf, М, K. Voroshilova ? “ 
Summary 
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еу tissue cultures. Specific antibody w rsons given two do, 
о. Salk vaccine ог 3—6 doses of Sabin vaccine 


ЦИТОЛОГИЧЕСКОЕ И ЦИТОХИМИЧЕСКОЕ ИССЛЕДОВАНИЕ 
ЗАРАЖЕННЫХ ОБЕЗЬЯНЬИМ ВИРУСОМ ОВ, ПЕРВИЧНЫХ 
И ПЕРЕВИВАЕМЫХ КУЛЬТУР ПОЧЕЧНЫХ КЛЕТОК 
АФРИКАНСКИХ ЗЕЛЕНЫХ МАРТЫШЕК (CERCOPITHECUS 
AETHIOPS) 


В. Я. Кармышева, H. M. Шестопалова, В. Н. Рейнгольд, 
Г. И. Коляскино, М. П. Чумаков 


5У-40 CONCERNS IN OTHER COUNTRIES 


35 


Some Call It "AIDS"... I Call It MURDER! 
SIMIAN VIRUS 40 (SV-40) AND PRIMATES 


Monkey research has, for the longest time, been monkey business. 
Primates are classified for scientific purposes, into human and 
non-human. Non-human primates have a natural habitat in many 
jungles. They are of concern to their human counterparts of the 
United States and other countries because of the former's use as 
laboratory animals. Until the little critters were found to make 
handy laboratory livestock, there was little, if any, contact between 
man and monkey. Then, man's greed exposed him to an 
unsuspected, and severe danger. Опе problem common to all 
primates is that they are natural hosts to many viruses, most of them 
non-pathogenic to the monkeys, and therefore, usually non-apparent. 
Since the heavy usage of primates began in the 1930s, when the 
study of the culturing of cells mushroomed, non-human primates 
have been intensively imported into this country, accompanied by 
eir enormous entourage of viral stowaways. 


le will probably never know how many monkeys were actually 
imported because many may have been introduced illegally; but 
there were years in the 1950s where the estimates ranged between 
100,000 and 500,000. When Dr. Enders discovered how to adapt 
viruses to animal cell cultures, the viral vaccine production industry 
was born, and has thrived ever since. 


One of the problems with monkeys is that they fall prey to many 
illnesses and are hosts to innumerable viruses. In 1960, H.R. 
Hilleman published the first article about a "newly discovered simian 
virus" 5??? which he named SV-40. SV stands for Simian Virus, 
and 40 is part of a sequential nomenclature that was used. 


Although the subject of primate virology may seem new and obscure 
umo the reader, it is an extensively studied specialty in the vaccine in- 
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justry, and no surprise to the many scientists who work with the pro- 
slem day in, and day out. 


AFRICAN GREEN MONKEYS AND DR. MYRON ESSEX'S 
STRANGE CASE OF MEMORY LOSS 


(n 1987, Dr. Myron Essex is chairman of the Department of Canc 
Biology at Harvard University's School of Public Health in Boston. 
He is purported to be a world expert on green monkeys. The San 
Antonio (Texas) Press describes him as someone "whose crucial 
discoveries in acquired immune deficiency syndrome won him and 
two other "AIDS" researchers a share in the Albert Lasker Clinical 
Medical Research Award, the American Equivalent of a Nobel 
Prize". Other publications' description of his credits were less 
complimentary. Charles Ortlieb from THE NEW YORK NATIVE 
says "Gallo and Essex wield a great deal of power through their 
influence at major scientific journals, as well as places such as the 
National Institutes of Health, which provide a great deal of the 
money required to perform research. Both scientists have been 
described as petty, vindictive tyrants who will punish anyone who 
questions their work." "One of Essex's major accomplishments in 
the area of scientific fraud was the promotion of an antigen that does 
not exist. F.O.C.M.A, the name of the antigen, was the source of 
much of Essex's reputation, and scientists who did any work 
indicating that the antigen does not exist soon discovered that their 
jobs did not exist. Gallo who at one time had a financial interest in a 
company Essex helped start, played a role in the F.O.C.M.A. 
cover-up. To date, Essex has refused to admit that the antigen does 
not exist, and to date the Harvard School of Public Health has failed 
to investigate F.O.C.M.A."It can not come as a surprise that Essex's 
credibility is poor, and that when he announced the discovery of 


HTLV-IV, another one in the AIDS fantasy family, "there has been a 
great deal of public speculation". The main scenario is that it "is a 
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product of laboratory contamination and the latest figment of Essex's 
imagination." 


The establishment has a wonderful disinformer in Myron (Max) 
Essex, who appears to be very loyal to his previous employers and 
business associates. Having had an affiliation with the Department of 
Agriculture facility at Plum Island, "a key facility that has been 
uncooperative in the area of AIDS Swine Fever (sic) research", he 
has been a champion of the "Centers for Disease Control public 
stand that African Swine Fever Virus is not a cause of AIDS" 02070. 


On November 11th, 1985, Dr. Myron Essex made some declarations 
to the INTERNATIONAL HERALD TRIBUNE, an English lang- 
uage daily published for French readership, which raised a lot of 
eyebrows and unleashed heated disclaimers. When asked about the 

леп recently uncovered connection between the African Green 

fonkey viruses and the so called "AIDS" plague, he expressed his 
deep concern because vaccines are produced on African Green 
Monkey cell cultures. Peculiarly, this great concern based on docu- 
mented scientific knowledge slipped his mind upon his arrival to San 
Antonio, Texas, where he "gave the final address Thursday night in 
the 1987 Science Lecture Series at the University of Texas Health 
Science Center (S.A.LIGHT, Apr. 24, 1987). His theory regarding 
how humans receive monkey viruses was now changed: 


"Bites from a small yellow-whiskered monkey transmitted a close 
cousin of the AIDS virus to man, causing the development of the 
lethal disease and triggering the worldwide AIDS epidemic. The 
Harvard University veterinarian and microbiologist, who showed in 
the mid 1980s that the AIDS virus could be spread to hemophiliacs 
through blood clotting factors, tracked down the source of the AIDS 
virus to a related microbe in the green monkey on the African 
savannas." It further quotes Dr. Essex's own words stating that he 
thought there was "little doubt that the "AIDS" virus in humans and 


38 


Some Call It "AIDS"... I Call It MURDER! 


the virus in green monkeys are descendants of each other or some 
other common ancestor that is not too far back. People in sub-Sahara 
Africa eat green monkeys frequently, and they catch them alive, and 
they butcher them later at a convenient time". So, he perceives that 
it is injuries suffered upon the catching or keeping of the simians that 
lead to viral transmission". Did the newspaper leave anything out? 
Not a single word was said about vaccines, I can assure you, for I 
was present at that conference. I was tempted to question him about 
SV40 and monkey cells in polio vaccine, but he looked so frail and 
polished, I felt it would be premature to do so. 


THE STRANGE CASE OF THE VANISHING ARTICLE 


In September 1988 I visited Paris on a lecture tour, and placed a call 
to the International Herald Tribune. I asked the librarian to find the 
article about Essex and the Green Monkeys in the computer. She 
returned my call, frazzled. 


--"No, madame, this article is nowhere to be found, not listed under 
AIDS. Or Gallo. Or Essex. Or vaccines. Je ne comprend's pas!"-- 


DNA VIRUSES AS CAUSE OF TUMORS? 


The National Cancer Institute and The National Institute for Dentai 
Research sponsored a study of DNA viruses which was completed in 
1966. The following year, the AMERICAN JOURNAL ОЕ 
PATHOLOGY published the results which conclusively showed the 
connection between such viruses and cancer: 


"A number of viruses containing desoxyribonucleic acid [DNA] have 
been shown to induce tumors when inoculated into newborn animals. 
Members of the papovavirus group, especially mouse polyoma...and 
simian virus 40.., and a number of both human..and simian 
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adenoviruses are now recognized as oncogenic when tested by this 
method. Huebner..has further subdivided the human adenoviruses 
into those that are highly oncogenic (Types 12, 18 and 31), weakly 
oncogenic (Types 3,7,14, 16 ands 21) and the remaining types which 
thus far seem to be nononcogenic." ?!*? The tricky feature of these 
viruses is that the tumors they cause are, or appear to be, virus-free, 
making it difficult, if not impossible, to detect viral causation in 
those tumors induced by polyoma-viruses. 


SV-40 IS AN INTEGRAL PART OF MANY PLASMIDS AND 


VECTORS USED IN GENETIC ENGINEERING 


When a genetically engineered product is manufactured, a probe, 
plasmid or vector, is an essential part of the process. This is the 
molecule that permits passage and insertion of one type of DNA into 
the genetic material of the microorganism used to manufacture the 
genetically engineered substance. 


Most of these plasmid or vector probes contain SV-40 or portions of 
SV-40 as part of their structure, SV-40 being a very important, 
active component in the process. 
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Perusal of any of these SYMPOSIA reveals that SV-40 is no 
stranger, but a very important factor in recombining viruses and 
genetic material. Influenza viruses, simian viruses, etc., cheerfully 
become of one heart, one soul and one flesh in the presence of 


SV-40 and other viruses with a similar linking capacity such as the 
Sendai Virus. 


Sometimes SV-40 comes out of the closet and is called SV-40 vector. 
At other times, it may hide behind an acronym, such as plasmid 
pMV104, which uses SV-40 as its origin (a word denoting a concept 


used in genetic engineering), but does not boast of such a sensitive 
acquaintance. 


WHAT DO FOLLOW-UP STUDIES ON CHILDREN 
INOCULATED WITH SV-40 CONTAMINATED POLIO 
VACCINE SHOW? 


The first thing they show is that HUMAN EXPERIMENTATION 
IS ALIVE AND WELL IN THE U.S.A.. Statistical studies to 
determine retroactively the /ong term effects of polio immunization 
with SV-40 contaminated vaccine are few and far between. In 1969, 
SCIENCE, the JOURNAL OF THE AMERICAN ASSOCIATION 
FOR THE ADVANCEMENT OF SCIENCE, published an article by 
Dr. Joseph Fraumeni, Jr. et al., "Simian Virus 40 in Polio Vaccine: 
Follow-up of Newborn Recipients." 


It stated that SV-40 was given "as an unrecognized contaminant of 
virus vaccines prepared іп monkey kidney cell cultures prior to 
1962,"(8?149!? Considering that Dr. Hilleman's official recognition of 
this virus dates back to 1960, those two extra years of alleged lack 
of recognition, are rather interesting. This new information did not 
unleash an intensive scientific study, as we should have hoped, but a 
cover-up effort using /egalese and public relations. Even the word 
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contaminant was played with, because by court decree, the viruses 
were now to be called adventitious, because they came in the 
cultures and were not introduced during the manufacturing process! 


"From 1960 to 1962 [the report goes on] polio vaccine in various 
forms and regimens was given to 1077 newborn infants at the 
Cleveland Metropolitan General Hospital, in a study to assess the 
feasibility of inducing active immunity to poliomyelitis in the 
presence of maternal antibodies. Normal term infants were assigned 
with parental consent to one of six study groups (Table 1). 
Attenuated poliovirus vaccine was given orally to 925 infants in five 
groups; some received very high titers of SV-40 within a few hours 
of birth. The remaining 152 children (group 5) were injected with 
large doses of inactivated poliovirus vaccine which, however, had a 
much smaller concentration of SV-40 than oral preparations. Later 
in infancy all the children received booster inoculations of attenu- 
ated or inactivated polio vaccine, or both, which presumably 
[emphasis added] contained S V-40." 501420 


BETWEEN 1960-1962 A CONTAMINATED POLIO VACCINE 
WAS USED FOR HUMAN EXPERIMENTS 
ON MORE THAN 1000 NEWBORNS IN CLEVELAND. 


Table one, as mentioned in this article, shows a numerical 
break-down ofthe groups. The usual method of a study is to target 
a test group and select a controlled, random group to compare it 
against, so as to assay the statistical significance of the results. No 
control group appears on the table provided. Referencing is not 
present. The amounts of vaccine used in all cases are the same, but 
dilutions of the amounts vary. The last 361 children reportedly 
received 1 ml. of SV-40 contaminated vaccine which contained only 
1 particle (1 virus?) per 5 ml. This indicates that only 1 out of 5 
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actually received contaminated vaccine. Which ones they were, we 
don't know. According to the authors, the purpose of this study was 
to determine ЈЕ lifelong immunity could be obtained. If lifelong 
measurements of antibody production was a goal, one would expect 
meticulous follow-up. Yet, we learn that:" ... since 1964, we have 
made periodic efforts to determine the mortality among the 


vaccinated children, most of whom were 8 years old in December 
1968 

(5). In general, the children are from an urban, low socioeconomic, 
highly mobile, predominantly Negro population, and the follow-up 
of these children was often confounded by changes in name and 
residence (especially interstate migration). "Table 2 shows the status 
of the survey in December 1968 when 79 to 95 percent of the 
children in the various study groups were traced .(6). Although it is 
possible that some deaths were missed by changes in name and 
residence, the overall mortality (11 deaths) was very similar to that 
of comparable infants who were not deformed or premature at birth 
(7). There were no deaths from cancer, as compared to an expected 
value of 0.6 computed by a modified life-table analysis made from 
published death rates for Ohio children. Furthermore, mortality did 
not differ significantly by vaccine category, and the specific causes 
of death (infections, accidents, and heritable disorders) suggested no 
relation to the administration of vaccine or its SV 40 content." 591490 


My analysis of discrepancies, flawed and conflicting data, missing 
and otherwise incomplete documentation shows the following: 


1. The study purports to have been performed in order to evaluate 
antibody formation in newborn vaccinees; normally a control group 
must be used to evaluate such results, however no control group was 
selected 
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2. The article mentions that the SV-40 was "an unrecognized 
contaminant of...vaccines prepared in monkey kidney cultures 
before 1962 (801430) 


3. Despite the claim in 2 above of "an unrecognized contaminant," 
Table 1 shows that the assay for SV-40 in these batches dates back to 
1960 


4. The dosage contained in Study Groups 5 and 6 is such that not all 
vaccinees would have received even 1 virus 


5. Follow-ups were made to determine death rates only, not status of 
health 


6. The vaccine was administered with parental consent (It would be 
‘nteresting to review the consent forms to see if they explained the 
| tential risks.) 


. Follow-up was shoddy despite the protocol requirement of 
documenting lifelong antibody formation 


8. Table 2 showed the death rate status of the study groups as of 
December 31, 1968. It did not show when the last contact was 
made with each member of the groups 


-9. The health status of vaccinees was not reported 
Ш 0. The number of unknowns was 148. Even if this represents all of 
lc unknowns, it leaves a sizable cohort which could sway the results 


zither way 


WE. The statement, "mortality did not differ significantly by vaccine 
tegory,' 7^??? flies in the face of the data in Table 2. The 
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ccentages of dead per total children found in the group were as foj. 
VS: 


а. Group 1: (almost)30.0 per 1000 
b. Group 2: 35.0 per 1000 
c. Group 3: 3.4 per 1000 
d. Group 4: 40.0 per 1000 
е. Group 5: 14.0 per 1000 
f. Group 6: 3.3 per 1000 
Total 12.0 per 100 


) comments on this one! 


. The data on death rates of infants were obtained frol. 
npublished data which J. Yerushalami provided." *?99 There is no 
planation of who J. Yerushalami is ог why they used his data 
stead of published health department data, or where he obtained 
s data. Very unprofessional. 


WOLF IN SHEEP'S CLOTHES 


з stated previously, SV-40 exhibits a unique behavior pattern. One 
ticular trick that SV-40 likes to play is to coat itself with the 
psid of adenoviruses. This particle --half SV-40, half adenovirus-- 
known as PARA virus. 


denoviruses occupy a very important position in the organization 
"the chromosomes. They are the beginning trait of chromosome # 
and as such probably occupy a sensitive position for a possible 
mino effect. Adenoviruses that maybe non-oncogenic by them- 
Ives, become malignancy-inducing when paired with SV-40. 
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The tumors induced by SV-40 in the laboratory were in hamsters. 
They contained specific abnormal cells --connective tissue cells that 
may have little cytoplasm or a larger, spindle-shaped cytoplasm, 
both having abnormally formed or malignant nuclei. 


Adenovirus 12 tumors are said to be formed by very primitive cells, 
which usually surround areas of small blood vessels. They have 
areas of tissue death (necrosis) and often resemble reticulum-cell 


D А 0 
sarcomas, or ће /ymphoepiteliomas of man. *?*0) 


Could you identify them with certainty? No! The tumors synthesize 
antigens, some against adenovirus, some against SV-40, some 
against both. But antigens were not present in all tumors. 


NEUROLOGICAL TUMORS IN OFFSPRING OF MOTHERS 
WHO RECEIVED CONTAMINATED POLIO VACCINE 


Sensitive information is often not published as an article, but 
occasionally slips into a publication as a letter to the editor. In Nov. 
1988, Dr. F.W.Rosa from the Food and Drug Administration 
(FDA) and Drs. J.L. Sever and D.L.Madden from the National 
Institute of Neurological and Communicative Disorders and Stroke 
published a letter in THE LANCET under the heading of "Absence 
of Antibody Response to Simian Virus 40 After the Inoculation with 
Killed-poliovirus Vaccine of Mothers of Offspring With Neurologic 
tumors," 229) Under this rather confusing and awkward title, the 
authors review information about infectivity and vaccine manufac- 
turing. Although omitting undesirable details and being inaccurate in 
part, the authors conclude that "Viral causation of human neural 
tumors is also suggested by the identification of viruses similar, and 
possibly identical, to SV40." According to them, "In the multi- 
institutional prospective study of 58,807 pregnancies (1959 to 1965) 
by the Collaborative Perinatal Project of the National Institute of 
Neurological and Communicative Diseases and Stroke, seven neo- 
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plasms of neural origin (four neuroblastomas, one retino-blastoma, 
one medulloblastoma, and one astrocytoma) [these are all tumors of 
the nerves and/or brain] occurred in offspring of 18,432 mothers 
who had received killed poliovirus vaccine." ®°?249 In over 32,000 
other pregnancies only one neural (glial) tumor occurred, which 
represents a 13 to 1 predominance of neural tumors in the offspring 
of mothers who had received the vaccine. There were also excesses 
of leukemias, kidney and liver tumors in other patients, which were 
ruled statistically non-significant for some unknown reason. The 
mothers had had blood samples taken. Some of the samples were 
preserved frozen for "possible future studies." ®©% (Was this based 
on premonition or devious planning?) According to the authors, 
there were no antibodies to SV-40 in the mothers who had children 
who developed tumors; to them this was proof that SV-40 was not 
the cause of the tumors. АП that they really expressed was their 
ignorance and disregard of the growth and performance peculiarities 
of this very elusive virus, which alternatively appears and disappears 
from cells, a veritable Houdini that will n e v e r let you be sure that 
it is completely controlled or absent. Furthermore, they chose to 
ignore the conclusions of studies they themselves were using as 
reference, such as Krieg and Sherer's "Cloning of SV40 Genomes 
from Human Brain Tumors," and Kirschstein's "Ependymomas 
Produced After Intracerebral Inoculation of SV40 Into New-Born 
Hamsters." They were breaking the cardinal rule that one can not 
use somebody's word as authoritative if it is convenient to do so, and 
then dismiss the rest of their findings. These were further studies 
linking the polio vaccine, SV-40 and brain tumors. Jobs with 
government agencies often seem to dignify selective blindness. 
They did, however, conclude that "There appears to be an 
association between the administration of killed-poliovirus vaccine 
to mothers and neurologic tumors in their offspring... "9 
(emphasis added). 
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This letter did not go unnoticed by some of the virologists who were 
involved with the polio and SV-40 fiasco: famed virologists 
Melnick and Butel, obviously having prevalent interest in obscuring 
the emerging truth, chided the authors for what they labelled as not 
using the proper specimens and testing the proper individuals; 
however, they did not address the real issue of the study, the 
association found to exist between SV-40, the polio-vaccine and 
tumors. The authors of the original letter answered their criticisms, 
explained the criteria they used in their selection of samples and 
specimens, and added that upon revising their original data, they 
statistically corroborated the risk of contracting leukemia with the 
reception of the vaccines. They said that the risk for both neurologic 
tumors and leukemias was predominantly present in offspring of 
mothers inoculated in the years 1960 to 1963, these dates strength- 
ened the association between disease and the vaccinees who were 


given the killed polio-vaccine. 


It seems most intriguing to me, that the issue was resuscitated some 
30 years after the vaccination program began, and the events 
occurred, without reference to what prompted such an evaluation. It 
is also peculiar that there was no extensive media coverage of such 
thought provoking information. The people of /srael, in particular, 
should have been very interested, as children of that country have the 
statistically highest incidence of brain tumors. In the study men- 
tioned in the previous paragraphs, tumor incidence was 1 child out of 
2500 offspring (we don't know at what age of the children surveil- 
lance stopped). That would still add up to 70 cases in a city with 
180,000 vaccinated mothers and 700 where 1,800,000 were inocu- 
lated, a figure not to be ignored! 
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BRAIN TUMORS AND SV40 


Dr. Jacob Rachlin specializes in Neurosurgery. In the late eighties 
he was engaged in research in Cook County hospital in Chicago, 
later on moving to San Francisco. I had the opportunity of discus- 
sing some of his work with him, over the phone, after he had already 
moved to San Francisco. He became interested in the possible 
association between the SV40 contamination of the polio vaccine 
and the potential role it may have played in inducing malignancies in 
the offspring of the human guinea-pigs of the first ten years of the 
polio-experimentation on uninformed people. He told me that good 
statistics were obtained in doing follow-ups of groups inoculated 
with polio in some of the smaller U.S. States. His findings were so 
shocking that the regular press did not pick them up, yet the 
WEEKLY WORLD NEW Е LANTANA, Florida, published 
them, and they were later on quoted in a book. (THE NAKED 
EMPRESS, p. 159) 


This is what they had to say: 


"Experts say 98 million Americans who took polio shots in the 
1950s and 1960s may get a deadly brain cancer from the inocu- 
lations...Researchers at the University of Chicago Medical Center 
say that a virus contaminated the polio vaccine and they have now 


found genetic material from the virus in a number of brain cancer 
victims." 


"The virus, called SV-40, has never been found in normal brains or 
in brains when the cancer spread from elsewhere in the body, 
according to Dr. Jacob Rachlin, head of the research team". "The 
results suggest that SV-40 may be a good candidate as a possible 
cause for human brain tumors', he told a meeting of the American 
Association of Neurological Surgeons". 
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"He cautioned that his results 'are very preliminary". "Dr. Rachlin 
and his colleagues identified genetic material from the virus in se- 
veral brain tumor victims, including three children born to mothers 
who had polio shots while they were pregnant". Hans Roesch, 
author of SLAUGHTER OF THE INNOCENT and THE NAKED 
EMPRESS, an anti-vivisection activist who lived in New York and 
has now returned to his native France where I had the pleasure of 
making his acquaintance on a lecture tour in that country, has quoted 


this article in his book. 


This news-item confirms once more that animal based research not 
only fails constantly to preserve humanity from serious medical 
mishaps, "but is directly responsible for them, as it was for the 
Thalidomide tragedy and a long line of similar accidents all due to 
preventive alibi tests-on animals". (emphasis added) 


THE CASE OF THE DISAPPEARING VIRUS 


The researchers, who experimentally produced tumors with SV-40 
and the adenovirus, knew early on that the tumors were formed as a 
consequence of viral infection with these agents, that they were 
non-virus carrying and hence not detectable a posteriori. The only 
way tumors could be linked to a viral origin was in the presence of 
tumor antigens or the development of tumor antibodies after the 
disappearance of the infectious virus. Now the majority of human 
tumors are non-virus carrying. Could it be that some or all of these 
human tumors are partly or totally related to SV-40 and the adeno- 
virus? Human contact with these agents has been extensive since 
1953, and simian contact not rare prior to that. 


COULD HUMAN, NON-VIRUS CARRYING TUMORS, 
ACTUALLY BE VASTLY RELATED TO 


SV-40 AND ADENOVIRUS? 
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CONNECTION BETWEEN VACCINES AND OTHER 
VIRUSES 


INTERACTION BETWEEN VIRUSES 


It is a well known fact that a "dog" may attach herself to a pretty and 
well liked girl, and then share in her friend's popularity. Peter K. 
Vogt, from the Department of Microbiology, University of Wash- 
ington School of Medicine, Seattle, Washington, stated that "recent 
studies on DNA as well as RNA viruses have uncovered a variety of 
situations in which a hitherto unknown virus was found to occur 
frequently in the company of a well known and well studied virus." 
(R00290/p420 These were not considered to be interdependent as those 
viruses called synergistic, for they were able to continue their cycle 
in the absence of each other. However, they were found to engage 
in various forms of cooperative and/or antagonistic interaction. 
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RNA tumor viruses and their associated agents were found to be 
similar to each other in structure and antigenic composition. In Dr. 
Vogt's opinion, those agents that associated with the RNA tumor 
viruses were closely related to the principal virus and owed "a 
significant,but often low, leukemogenic potential." 9^4!) In plain 
English, they could cause leukemia. 


This was something serious to deal with and it took marketing genius 
to come up with some way to make lemonade out of this lemon! Dr. 
K. Habel, another virologist mustered that "It [was] comforting to 
know that some of these things work[ed] against each other." (99290) 
It is less comforting to think how they work against humans too! 


ADENOVIRUS AND SV-40, A DANGEROUS COMBINATION 


A favorite cop-out used by virologists and other "scientists" who 
wish to conceal their closet-skeletons, is that inter-species infection 
with viruses is difficult. They usually refer to single-virus tests, not 
to the use of viral systems. For instance, although human adeno- 
viruses infect monkey kidneys rather poorly, if SV-40 is added, the 
human adenovirus infection becomes strong and lytic (destructive) of ` 
the cells. According to Fox and Baum, "The ability of SV40 genetic 
material to increase the yield of adenovirus by 100 or 1,000 fold has 


been termed 'enhancement'." (801410) 


On the other hand, stocks E46 and SP2 of a certain strain of 
adenovirus (type7) can induce the formation of papovavirus SV40 
tumor antigen (T antigen) in African Green Monkey Kidney cells 
(GMK). What actually happens is that a new virus may form when 
ап adenovirus acquires new genetic material from the SV40 virus. 
These vira! combinations were called hybrids in 1965, whereas today 
they are referred to as recombinants. Since we have established this 
equivalence, we must become aware, at this moment, that genetic 
engineering was alive and well long before anyone had used that 
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term, and in total absence of any containment precautions or 
regulations. The impact of that this may have had on the 
environment is probably, just manifesting, with the plagues of the 
eighties and nineties. 


GENETIC ENGINEERING GOES BACK 
MANY YEARS, MASQUERADING UNDER 


TERMS SUCH AS RECOMBINATIONS, HYBRIDS, ETC. 


Since SV-40 has such an enhancing effect on adenovirus, and 
hybrids (combinations, or what to-day we would call recombinants) 
of SV-40 and adenovirus are found in monkey kidneys used in the 
process of vaccine manufacturing, many virologists have researched 
other such SV-40 and other virus combinations. They found several, 
including measles + SV-40, foamy virus + SV-40 reovirus + SV-40. 
SV-40 is like god rum, a great mixer! 


A DANGEROUS LIAISON--THE PARA VIRUS 


Bonnie and Clyde might have never amounted to much, had they 
remained separate. At worst, they probably would have been second 
rate hoodlums and punks. But together, they madé a dangerous pair. 
Viruses often behave in similar fashion: When SV-40 associates 
with human adenovirus, they mate retaining the separateness of their 
genomes, but become inseparable by physical means. This asso- 
ciation benefits the reproductive capabilities of the adenovirus. Such 
a combination is known by a name coined by Dr. Melnik, who is still 
employed at MD.. Anderson cancer hospital in Houston: "Particle 
that Aids the Replication of Adenovirus, or PARA virus for short. " 


Virologists always have a weakness for anything that bears a dollar 
sign, and activation of adenovirus growth was very welcome. At 
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least, Dr. Melnik thought so, while making a presentation at the 1967 
meeting of the NCI, stating that "while [he had] the floor, [he] would 
like to point out...a finding that [might] have relevance in vaccine 
production, namely that simian adenoviruses: асі as‘ helpers for 
human adenoviruses in green monkey tissue culture." 69979? 


This is like singing: 


Ho, Ho, Ho, you and me, 
Big great profit, how I love thee... 


Money stimulates deep thoughts and shallow morals: "Some of the 
simian adenoviruses are tainted with oncogenicity [the ability to 
induce cancer], but others are not. Because monkey kidney cells 
have been cleared by Public Health Service Regulations for growth 
of vaccines suitable for human use, and because many simian viruses 
have no oncogenicity that anybody has been able to detect, may it 
not be possible to use monkey ‘kidney cells with nononcogenic 
imian adenoviruses as the medium or substrate in which nononco- 
enic simian adenoviruses are grown for vaccine production. This 
vould allow us to use adenoviruses that would not otherwise grow 
in monkey kidney cells." 999290 


Can you imagine basing a biologic process to manufacture a product 
meant for human use on such illogical train of thought? Why should 
the fact that Public Health approved something be reassuring at all? 
Did they not approve the swine flu shots? Don't they recommend the 
administration of industrial grade fluoride to the suffering public? 
Even if they were not able to detect that some viruses or cells were 
not cancer producing, this is certainly no proof of absence of danger. 


It could mean that: 


a.-Studies were never performed 
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b.-Studies were insufficient 

c.-Improper design of study or model 

d.-Such studies could never be performed (ethically) on humans in 
a double blind setting 

e.-Impossibility to detect oncogenicity under all possible 
variables, such as chemicals, radiation, etc. 


Each presenter actually adds new information about the dangers of 
unpredictable recombinations and activations. Dr. Parrot, from the 
National Institute of Allergies and Infectious diseases warns us of 
"one of the real ghosts in the vaccine field...[being]...the hamster 
oncogenicity of certain adenoviruses which occur naturally...in 
children and in adults." 49??? I wonder where and when they occur 
naturally. All these adults and children have been vaccinated from 
birth on, so who can tell any more where their viruses came from? 


RESPIRATORY SYNCYTIAL VIRUS 


On February 1, 1981, THE SAN ANTONIO LIGHT newspaper, a 
daily from San Antonio, Texas, published an article entitled, "Infant 
Virus Strikes Hundreds in the City." The author, Usha Lee Mc 
Farling, is an intelligent, young woman with a incisive understanding 
of biologic problems. While at the University of California at 
Berkeley, she studied under Dr. Peter Duesberg, the well known 
virologist who opposes the establishment's view that HIV is related 
to "AIDS." She wrote that "A deadly virus sweeping the San 
Antonio area killed two infants in January and sent hundreds more to 
local hospital [sic] and respirators. It is a "lethal respiratory syn- 
citial virus --called RSV-- "°° The medical staff was tested for 
it and found to be negative. 


"The disease it causes is similar to colds and flu, "but children under 
1 year old and those with lung disease or heart defects are at risk of 
developing serious respiratory-tract infections or dying from the 
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virus." (919) Other people at risk are immunocompromised adults 
such as "AIDS" sufferers. 


As to the mode in which this disease is disseminated, we have a 
commentary that appears to be based more on "psychic" ability than 
on facts, by Dr. Ricardo Pinero, Medical Director of the Santa Rosa 
Hospital's Pedriatic Unit in San Antonio, Tx., who affirmed that 
"RSV is spread through personal contact, such as touching and 
kissing." 


Instead of considering that the disease might be traced to viruses 
carried by the monkeys from which vaccines are manufactured, 
(after all, the disease strikes more infants in the age of the first 
vaccination series, than any other age), there appears to be the same 
emphasis on associating or blaming-contagion, with Joving contact as 
has always occurred whether the disease was syphilis, "AIDS" or 
RSV. Are we dealing with a conspiracy against the highest of human 
motions, Jove, that aims at disparaging straight sex, homosexual 
ctivities, or even the fondling of babies? If God is Love, is this a 
орар асу against God? 


The fi ist description of the RSV atm agents "Was by researcher Dr. 
Morris. and some of. his colleagues, who: described the "recovery of a 
virüs, ‘termed chimpanzee coryza agent (CCA). from the respiratory 
-tract of chimpanzees with an acute. respiratory. illness and from a 
laboratory. worker -who „һай been, in. „contact with these 
animals," i nE 


Shortly еда сосе founds enun infants with 
respiratory B ce were also afflicted; Бу. this. viral agent. He 
renamed the particle (as people in medicine like to до) and gave it 
the. name of Respiratory Syncitial Virus... ; 
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It was 1959, and America was, according to the BRITTANICA 
BOOK OF THE YEAR 1960, reaching "a new low of illiteracy, 
vulgarity and dullness." 9*9"? Disorder was setting in at all levels, 
even if good folk songs like "He's Got the Whole World in His 
Hands" were intermixed in the musical trash. To match this sad 
state of affairs, children all over the world were getting sicker and 
sicker with all manner of new plagues, providing researchers such as 
M.R. Hilleman, V.V.Hamparian and others with abundant sick 
humans as study resources, among which were 109 cases of acute 
respiratory illness in Philadelphia, Pennsylvania. "The majority of 
persons were from a low socioeconomic group, mostly Negro, and 
scattered geographically over a large area of Philadelphia." 09199 


Since it is common knowledge among virologists, that RSV is an 
adventitious virus harbored in some monkey tissues, it would seem 
logical to expect that the virus busters would check out commonly 
used vaccines for viral contamination. Yet such a discovery would 
be devastating for drug companies. They are the organizations that 


provide funding green and high paying jobs, and when funding 
beckons, logic walks out the door... 


EPSTEIN-BARR VIRUSES 


According to Dr.James C. Niederman of Yale University, "multiple 
lines of investigation using serologic, virologic and immunologic 
techniques have solidly established that infectious mononucleosis 
results from a primary infection with Epstein-Barr virus... А 
fundamental property of this agent, a member of the herpesvirus 
family, is its tropism for B lymphocytes of the human host and its 
unique ability to induce continuous [emphasis added] growth of 
lymphocytes in cell culture (immortalization)." 2200 
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BURKITT'S LYMPHOMA HAS BEEN VERY DEFINITELY 
LINKED WITH EPSTEIN-BARR INFECTION 


It has been said that a rose by any other name is still a rose; this may 
be technically true, but imagine the difficulties it may create if you 
try to find it in a catalog under "roses", and it is classified as 
something else! When something undergoing statistical evaluation 
changes nomenclature very frequently, one would be justified in 
assuming this isan attempt to conceal sensitive information. 


Arthur S. Levine, author of CANCER IN THE YOUNG, noticed 
changes and shifts of cancer incidence and patterns, with increases of 
leukemias and lymphomas. Even the favorite technique of reclassi- 
fying diseases did not mask this feature. "Among whites, [for 
instance], in the 1960s, mortality from lymphosarcoma rose sharply 
after infancy and remained constant throughout childhood and 
dolescence. there was an excess of deaths among males through- 
P this period (sex ratio 2.9:1). [Emphasis added.] Males had twice 


: mortality rate of females for reticulum cell sarcoma." (89240) 


At the same time in Nigeria, the prevalent tumor was Burkitt's 
lymphoma, which had a distribution that closely paralleled the "areas 
of high rainfall and below 1500 meters, which overlap with regions 
of hyperendemic malaria."7??*) ^ These are also areas highly 
populated by stinging insects--potential vectors! Burkitt's lymphoma 
was also manifesting the U.S., but at a later age. However, both in 
and out of the U.S. it appeared in "time-space clusters and decreased 
number of patients in high altitudes." This same clustering was also 
noticeable for Hodgkin's lymphomas and leukemias. 


FATIGUE: ILLNESS OF THE YUPPIE GENERATION 


Adding to the hysteria over herpes and AIDS in the mid-1980s, the 
East and West Coast media in particular began to intensively report 
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on the Yuppie disease, otherwise known as the chronic fatigue 
syndrome, chronic Epstein-Barr syndrome or Infectious Mononu- 
cleosis. For example, the October 27, 1986 issue of NEWSWEEK 
magazine reported, in an article entitled, "Malaise of the '80s," that 
patients with this disorder "are plagued by low-grade fevers, aching 
joints and sometimes a sore throat --but they don't have the flu. 
They're overwhelmingly exhausted, weak, debilitated --but they 
don't have AIDS--. They're often confused and forgetful --but it isn't 
Alzheimer's--. Many patients feel suicidal but it isn't clinical depre- 
ssion. They shuttle from doctor to doctor with a variety of vague 
symptoms-- but it isn't hypochondria. Fast-track women in high- 
stress jobs are particularly vulnerable to the disease --but it isn't just 
a Yuppie trend. These people are genuinely ill, but what are they 
suffering from?" (892320) 
TIME magazine *? 9? reported a "Stealthy Epidemic of Exhaustion" 
and that "doctors are perplexed by mysterious yuppie disease." 
{R02400) The majority are seriously oppressed by their inability to deal 
with the everyday obligations, total loss of energy and drive," (592409 
TIME also quoted film director Blake Edwards describing his 
symptoms, stating that his body started to collapse and that every 
day was "hell". The article went on to describe other bizarre symp- 
toms of impaired functioning such as "suicidal depression ... flawed 
memory and inability to read." 592490 


The University of California's WELLNESS LETTER (Vol. 4, Issue 
3) of November 1987-published in association with the School of 
Public Health in Berkeley-in an article entitled, "The Fatigue Virus," 
stated that "Many people occasionally experience a lack of energy or 
even persistent fatigue --and it's often hard to find a cause. Patients 
and physicians, aided by the media, look for explanations, in the 
process certain 'diseases' pass into and out of vogue. In the spring of 
1985 two doctors in a resort community on Lake Tahoe in Nevada 
reported an epidemic of severe fatigue among their patients. The 
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Lack of a scientific approach seems to be the rule rather than the 
exception. Without any concrete data to support either one position 
or another, we read the opinion that "The upshot: 'Chronic Fatigue is 
probably being way over-diagnosed as EBV-related’, says James F. 
Jones, MD.., one of the first researchers to note the virus-fatigue 
link. At the same time, people have lost sight of the fact that chronic 
EBV means debilitating fatigue, not garden-variety tiredness." 891% 


After analyzing a list of other causes for fatigue--"psychologic 
disorders, environmental toxins, disorders like cytomegalovirus, 
fibrositis and, especially in women, anemia and thyroid disease"--Dr. 
Debra Buchwald, Assistant Professor of Medicine at the University 
of Washington at Seattle, "points out that researchers have found 
high antibody levels signaling other viruses (as well as low levels of 
EBV antibodies) in high-fatigue patients ... comforting news to 
anyone feeling less than lively who's caught in the Epstein-Barr 
panic." [Emphasis added.]®" 


How this may be comforting news to those who are ill, is a mystery, 
but I can see that those who stand to lose if EBV is uncontestably 
implicated, could be comforted by diluting guilt and wieseling out 
once more of the morass. 


Maybe previous diagnoses for conditions fitting the same description 
are more "comforting": antibody negative lupus erithematous, 
unspecified immunodeficiencies, recurrent infections, depression, 
somatization disorder, allergic diathesis. Just as "AIDS" was 
identified with the American Nightmare of drug use, chronic 
fatigue became associated with the American Dream of young, 
upscale adults --yuppies-- who were its prime victims. As a result, 
this Chronic Epstein Barr Syndrome (CEBV) was dubbed "the 
yuppie flu." ©&® Tt was the disease of the eighties, par excellance. 
The health-publication SELF, Oct. 1987, even referred to it as the 
"Yuppie plague and Hollywood blahs." 
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The technical information furnished by this WELLNESS LETTER 


is both confusing and incomplete, so what else is new in 
disinformation-land...? 


PERSISTENT, U N E XP L A IN E D ILLNESSES 
ARE CLOSELY 
TIED TO EPSTEIN-BARR VIRUS INFECTION 


In January 1985 issue of the ANNALS ОЕ INTERNAL MEDICINE 
--almost three years before the WELLNESS LETTER article-- Dr. 
James F. Jones and several colleagues reported a high association of 
disease and EBV. Historically, infectious mononucleosis had been "a 
well-recognized disease of adolescents and young adults in 
populations with advanced socio-hygienic standards...rare in over- 
populated, crowded, developing regions with lower standards of 
һуріепе."-/8168 In previous years, the tests used to diagnose this 
illness were Mono-Spot and Heterophile Agglutination. One pecu- 
liarity of individuals with mono or kissing disease, as it used to be 
called, is that they react against sheep-antigens. People who have 
never eaten lamb, react this way too. Yet they have not been 
reminded that smallpox vaccine used to be grown not only on cattle, 
but also on lambs, and cat-gut sutures are not made from cats, but 
from sheep. (These sutures are the kind that dissolve inside the 


body). 


Through some unexplained psychic perception, the researchers of the 
above article, affirm that these individuals acquire Epstein-Barr early 
in life, with no clinical manifestations. It is almost always present in 
the saliva of the patient, even for a prolonged time and has a 
tendency to reproduce in the parotid gland. It is also present in 
healthy individuals who have positive EBV tests, and is shed by 
patients receiving immunosuppressive therapy after organ trans- 
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plantation. It would be interesting to determine whether it was 
present before organ transplant or if it appeared after genetically 
engineered immunosuppressants, grown on heavily contaminated 
material, were administered. Several specialty departments at the 
University of Arizona's College of Medicine in Tucson did a study 
on 44 patients--26 adults and 18 children under 15 years of age-They 
all suffered from illnesses that were either persistent or recurrent. 
The main symptoms found in all patients were: 


sore throats (pharyngitis) swollen glands (lymphadenopathy) 
fever headaches joint pains (arthralgia) 
fatigue depression dyslogia (inability to read) 
muscle pains (myalgia) abnormal sensations (paresthesias) 


enlarged spleen (splenomegaly) weight loss 
enlarged liver (hepatomegaly) positive EBV (Epstein-Barr Virus 
rash antibodies) 


The heterophile test, which is normally positive in the regular cases 
of mononucleosis, was surprisingly not so. Although most symp- 
toms also occurred in people who were not positive to Epstein-Barr, 
the last four were found only in those positive for the virus. 


The illness was more serious than infectious mononucleosis with 
"many adverse consequences" (?9? such as thrombocytopenia 
(decreased platelets), personality changes, weight loss, other symp- 
toms of immunosuppression, and loss of career because of persistent 
fatigue. Suffering a fate no better than they would have in the dark 
ages, people suffering these symptoms were often ridiculed by 
relatives and physicians, and subjected to bizarre treatments with 
gamma-globulin and antibiotics which did more harm than good. 


When the facts in a matter lead to uncomfortable conclusions. 
bureaucrats can skilfully turn on a selective form of nearsighted- 
ness. So, nobody has dared to blame both "AIDS" and the EB% 
epidemic on one important factor from the past: 
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THE VIETNAM CONNECTION 


During the sixties and early seventies, many young Americans lost 
their limbs, their sanity and their lives spending an unwanted year in 
South-East Asia. Whether they lived that period "One Day At a 
Time", or while dreaming of "Galveston", they left part of them- 
selves in the dense jungles. Tourists are often told to leave nothing 
but their foot-steps, and take nothing but their memories or pictures, 
yet our young men and women left their burnt bodies (human and 
vehicular) and torn off body-parts, and brought with them the horror, 
the pesticides and a vast assortment of micro-organisms. Military 


fatigues turned into civilian fatigue. 


"Malaria, dysentery, other ills, are dogging American troops in 
Vietnam's Jungle War. Still, there is encouragement in the latest 
report from doctors." Because of the threat of malaria, troops were 
medicated with Dapsone, a substance that was touted to be a 


reventative of this condition. 


‚ convalescent facility with 1000 beds was established at Cam Ranh 
Bay, where patients suffering from various ills, but predominantly 
from hepatitis and malaria, were treated. Venereal disease was on an 
upswing, doubling between 1966 and 1967. The medical community 
was proud to have controlled scrub typhus, which responded to 
antibiotics, but "a less deleterious disease, mononucleosis, had 
attracted attention." It became colloquially known as Kissing disease. 
It was noted that this disease was transmitted in a fashion similar to 
the common cold. GIs were also warned by military physicians, that 
they were at risk of contracting fuberculosis (TB), but that the 
manifestations would not occur till years later. "Doctors sa[id] that, 
aside from tuberculosis, they ha[d] only minor concern over the 
chance of other diseases' [sic], striking Americans after they ha[d] 
left Vietnam. Still, they cautioned, it [was] too early to assess posi- 
tively the future health of those who had served [t]here...it m[ight] 
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be five to 15 years before any thorough study [could] be com- 
pleted...[they] always seem[ed] to find something new,...not right 
away... What might turn up a few years from [then, they] just [did 
not] know." 


It was 1967 and the girl next door was humming "Georgie Girl". Pot 
still was a utensil used by mother to cook a stew in, and coke was 
that dark and sweet soda served at birthday parties. In the mean- 
time, adenovirus vaccines were being administered, loaded with 
adeno-viruses and SV-40 viruses. It was then that the war that was 
never to be escalated, was yielding to the Tet Offensive. Spray- 
planes were dousing the green land and multi-shaded American 
bodies that hid in the underbrush with agent orange, activating 
dormant leukemia viruses, setting the stage for birth defects, and 
interfering with the endorphin producing genes. A drug- free cohort 
of youths who bore "Silver Wings Upon [Their] Chest" were on the 
road never again to be "America's best". Now it is 1991, and 
Georgie Girls are now fat ladies on Welfare. The war that was 
never to be escalated tore America at its roots. Those young men 
who did not die on the "Killing Fields", succumbed the slow death 
of alcohol and drugs. Liquid coke turned into white powder. Pot 
was now heated for smokes, not cooking. And leukemias now 
ravage rich and poor alike. And then, there is "AIDS"... 


Parents often wonder about their children's untimely deaths. One 
such parent is Admiral Zumwalt, whose son died from leukemia. The 
Admiral was in charge of Agent Orange operations, but unjustifiedly 
accused of the leukemia deaths. Yes, Admiral, as rain makes the 
seed sprout, Agent Orange can activate leukemia, but only if the 
virus has already been sowed... 
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‘Incurable’ VD in Vietnam- 
the Story Behind the Story 


The writer has just returned 
from ker fourth visit to the 
combet areas of South Viet- 
ват. 


BY GINNY ANDERSON 


There are many ways to 
die . and Vietnam has 
some of the strangest A GI 
can be shot by a six mcnths 
pregnant. young woman; 
blowh apart by a seven year 
wd child with a grenace. or 
die In his sleep from a 
satchel charze planted in 
his "hootch” by a 10е old 
lady. his ‘та та -ѕап" 
(maid) 

What difference the meth 
od? He ts dead 

Now we are invelved in 


viewing officers. T talked 
with Gls. I know what some 
go through. and how easy 
others have it. [ know why 
they extend their tours of 
duty and how they feel 
about some of the news 
from home. 

They are no mystery 
They get extremely disgust- 
ed with the things they 
know are true and Шеп... 
the glossing over . . . the de- 
nials . . . from "reliable" 
sources. The individual GI 
feels he is also a "reliable" 
source 

In 1968. in Saigon, I did 
not believe there was any 
such thing as the "incurable 
type of VD" that I had 
heard about. At that time, 1 
was invited to visit a lepro- 
sarium, where the patients 
that would substantiate this 
report, lived. I remember I 
said 

"As a reporter!" 

“No, as a person," was 
the reply. 

As a person, I could think 
only of the impact of an 


determining whether the 
strangest way lo "die" 
because he lives .. . 15 real- 


ly true 

Reports have been car- 
ried by the Seattle Post In- 
telligencer for the past two 
days, regarding writer edi 
lor Kermit Vandivier's re- 
lease, im the Troy, Омо 
Daily News А 

Не stated there was ап in- 
vurab'e venereal disease in 
Vietnam, which results in 
those afflicted being do- 
clared dead, and death ben- 


efits being paid to thew 
nest of кап. m spite of the 
taet that those Gis still hve 

My Knowledge of the sub 


American woman, on 
American men who wouid 
never see their families, or 
their country again [ 
thought of the fear they 
would have, if their situa- 
tion hit the news. I did not 
go. I did not write it. 


Obviously, I should have. 
Then I could tell you, now 
that the story is out, where 
I went, how many men 
there were and if it was the 
only center. 


We have no choice but to 
assume the number of 


Ject followed in vesterday's 
edition. along with denials 
from reliable sources, that 
such a situation exists. 

Yet Gls were briefed 
at their embarkation forts 
about the prevulence of VD 
and the fact that there is an 
incurable type, prior to 
being sent to Vietnam 

И this is merely a 
"scare" tactic, instituted һу 
the military, to keep younz 
men on the straight and 
narrow 1t is understand- 
able. [ doubt anyone would 
find fault with this method. 
for some kind of deterrent 
15 needed 


Americans so afflicted are 
few, since Gis with whom I 
have lalked know only of 
someone in their particular 
company. Others merely 
heard and still others know 
only what they were told at 
their pre-embarkation brief- 
ing. 


Г do not sav ALL were 
briefed with this informa 
uon. Nor do 1 say they are 
ЗИП being briefed in this 
manner. 1 can only say 
SOME were j 
„This reporter has been in 
Vietnam four tines 
amounting (о nearly 18 
months, plus one month in 
Korea. | did not live in a 
modern downtown hotel, 1 
Ined with a Vietnamese 
family when in Saigon Rut 
| did not remain in Saigon 

traveled throughout the 
country, from the Mekong 
Delta to the DMZ. 


1 did not spend time inter- 


Surely the next of kin who 
have had their loved ones 
killed in action, without the 
return of the body. must die 
a little each time they read 
the paper the past few day& 

There are many ways te 
die in Vietnam and 
stateside, too. 


Seattle Pest-Intelligences, 
9 7 


Sat, Mat, 14, 1970 St 


MISSING IN ACTION OR IN SOME UNHOLY 


MEDICAL EXPERIMENT? 
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T-CELLS: NOW THEY ARE A PROBLEM, NOW THEY ARE 
NOT 


The changes occurring to the white cell count in people infected with 
mononucleosis have "one striking manifestation of lympho-proli- 
feration...the presence of large numbers of atypical lymphocytes in 
peripheral blood.... [abnormal white cells seen in finger-prick tests]. 
Relatively few lymphocytes are actually infected by Epstein-Barr 
virus,...the numbers are sufficient to initiate vigorous responses by 
both helper and suppressor T cells and eventually by cytotoxic T 
cells." (80200) 


The ratio of helper to suppressor T-cells was normal in the group 
studied by Dr. J.F.Jones, of the Arizona College of Medicine in 
Tucson, excepting in one patient where a reversal of values 
occurred, such as you see with "AIDS". This discrepancy suggests 
ither a deficit in the study or a mutational difference in the virus 

ausing the symptoms in either case. If the theory holds true --as I 
»ropose it does--that so called symptoms are aught but changes in the 
genetic program induced by the introduction of abnormal commands 
in certain loci, it would also hold true that the commands introduced 
in both different circumstances had to have a different string 
pertaining to the T-cell receptors (now known to be located on 
chromosome 14). 


Interferon is a substance that is produced in response to viral 
activity. It does not usually spill into the blood stream. However, 
there appeared to exist a connection between circulating interferon 
and the infection: only 1 patient who was not EBV positive had 
circulating interferon, whereas 7 of 7 patients with mononucleosis 
had circulating interferon. 


68 


Some Call It "AIDS"... I Call It MURDER! 


INTERFERON PRESENT IN THE BLOOD 
STREAM 
OCCURRED CONSISTENTLY WITH INFECTIOUS 
MONONUCLEOSIS. COULD A GENETICALLY ENGINEERED 


PLASMID 
CONTAINING EBV AND PREPARED TO 
PRODUCE 
INTERFERON BE RESPONSIBLE 
FOR THE PROBLEM? 


INFECTIOUS MONONUCLEOSIS 


[his disease --considered a common, mild, self-limiting illness 
»efore the epidemic outbreak of Epstein-Barr-- had typical 
symptoms and laboratory findings consistent with its different 
stages. In the early infection, antibodies of the classes IgM and IgG 
appear. As their levels wane, levels of antinuclear antibodies 
increase. The end of infectious mononucleosis is "based in part on 
control of the lytic [cell destructive] infection of B cells by the host 
immune system and simultaneous transformation [tendency to be 


immortalized or become malignant] of the B cells by the virus...." 
(R01680) 


People who have been cured of Epstein-Barr infection retain 
antibodies to viral capsid antigen and nuclear antigen, but the B-cells 
that were transformed only contain nuclear antigen. When the viral 
infection is reactivated the patient will produce capsid and nuclear 
antigen but not the so called early antigen which is seen in a 
beginning infection. However, high titers to the early antigen do 
occur in: 
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1. Abnormal responses to the initial infection such as in: 
а. "genetic" immunodeficiencies 
b. "ataxia-teleangiectasia" 
c. "X-linked lymphoproliferative syndrome 
d. a lymphatic disease. 


2. Prolonged or reactivated infections such as: 


a. nasopharyngeal carcinoma; 
b. recurrent parotitis (recurrent mumps); 
c. immunosuppressed patients; 


d. some pregnant women; 
e.immunity or protection from illness. 


THE PRESENCE OF ANTIBODIES DOES NOT 
INDICATE IMMUNITY 


Interestingly enough, the report cited above relates the case history 
ofa child with recurrent early antigen elevation as early as 1979! 


GENETIC ENGINEERING, HAS IT STRUCK OUT ALREADY? 


А genetically engineered DNA usually contains a vector or plasmid 
attached to the trait wished to be expressed. When inserted in the 
cells of mammals, expression begins quite actively. If a genetically 
engineered molecule were inserted into a human body, one would 
expect symptoms caused by the integration (insertion of nuclear 
material into the cell's genome) of the vector and the production of 
the desired substance. For example, if cells immortalized by Epstein- 
Barr carrying cobra venom genes were inserted into an individual, 
one would expect to see that person suffering from mononucleosis 

and dying from red cell destruction caused by the cobra venom. | 
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What could one expect from the freely used interferon-promoting 
double-stranded RNA in use since 1968, before any proper 
containment was designed and required, and the later invented 
biotechnology immortalized B-cells with interferon genes? 


INTERFERON IN PERSISTENT EPSTEIN-BARR INFECTION 
AND "AIDS" 


INTERFERON is a substance produced at cellular level, as a 
response to viruses, as a mechanism of defense. It has gained great 
notoriety because of its honeymoon with such suspect partners as the 
genetic engineering industry, the cancer mafia, and other such thugs. 
It does not normally circulate in the blood of human beings. 
However, circulating interferon HAS been found in the following: 


1. Systemic lupus erithematosus 
2. "AIDS" (many of which have persistent EBV infection) 
3. Chronically infected immunodeficient children 


These signs and symptoms also appeared in the patients studied by 
Dr. J.F. Jones, reported in the previously referenced materials: they 
could be reproduced by administering "crude or purified natural or 
recombinant interferon preparations." 801630 


INTERFERON IS NORMALLY CELL-BOUND. "CIRCULATING" 


INTERFERON EXISTS ONLY IN SOME ILLNESSES 


A study by Dr. J.F.Jones and others, surveying Navajo children 
(801970 describes that the serum interferon in their blood inhibited the 
formation of white blood cells in those suffering from severe com- 
bined immunodeficiency. In some individuals, another enzyme --2'- 
5'- oligoadenylate-synthetase-- related to interferon was present in 
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the white blood cells--"suggesting that interferon production [might] 
have occurred in ... patients. However, this enzyme may be 
constantly present in cells or induced by substances other than 
interferon." (891670) 


CULTURES INVOLVED IN GENETIC ENGINEERING 
CONTAIN THE EPSTEIN-BARR VIRUS 
AND THE CAPACITY TO PRODUCE INTERFERON. 


COULD THE ABOVE BE THE PROOF OF 
THE CONNECTION BETWEEN THAT INDUSTRY 
AND OUR RASH OF ILLNESSES? 


Harvard researcher, Anthony Komaroff, (TIME) "suspects that 
another virus, perhaps an 'EBV mutant’ will eventually prove to be 
the cause." Maybe one of the many natural, synthetic, recombined 
or otherwise unwholesome viruses or vectors used in Biotech, the 
super-science where nothing, absolutely nothing could go  wowc? 
WRONGG? ROONNG? Well, how do you spell it, anyway? 
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СНАРТЕК V 


THE FLOW OF LIFE... 


CONTAGION AND THE BODY FLUID CONNECTION 


There are many ways in which other creatures' body fluids penetrate 
our systems. If the route of entry is the natural one, skin and mucous 
membrane immune mechanisms are activated and the infection is 
arrested or minimized. The routes that bypass the natural barriers of. 
intact skin and mucous membrane are the most dangerous as far as 
contagion is concerned, for such do not activate the natural immune 
processes. Until the turn of the century, smallpox vaccination was 
the only deliberate inoculation imposed on the human body, but 
beginning in the last decade of the 19th century, the medical 
profession decided to utilize newly gained knowledge about disease 
and immunity to commence a program of production and admi- 
nistration of serums of all types. Shortly after these activities started, 
the first case of polio was reported. Others followed. Massive 
administration of vaccines preceded the departure of our young men 
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men to the war to end all wars in 1917. Disease followed. In 1916 
а severe epidemic of polio decimated the population. In 1917 and 
1918 a pandemic of influenza killed 18 million people. Serum the- 
rapy, however, was making money and gaining acceptance. Medical 
historians will have to evaluate this extraordinary period of dange- 
rous practices and prelude to disaster. A few ads from the teens and 
the twenties give an idea of the profitable business of serum therapy. 


ALEXANDER’S BIOLOGIC 
PRODUCTS 


ARE STANDARD 


We make a special feature of distributing 
Diphtheria Antitoxin and Typhoid Vaccine 
under the supervision of State, City and 
local Boards of Health. 
Please write for prices and further infor- 


mation. 


DR. H. M. ALEXANDER & 0 


BIOLOGIC LABORATORIES 


MARIETTA -- PENNA. 
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Some Call It " AIDS"... 
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VI ADVERTISEMENTS UNS 
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One Quality Only—the Best! 
Liberal Discounts to Boards 
of Health---- Prompt 
Service Guaranteed 
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THE BLOOD CONNECTION 


Viruses reside in living tissue. Each tissue is an aggregation of 
individual cells in which the virus may take a foothold and repro- 
duce. Both public and private medical authorities have consistently 
warned the public that the virus which is paraded as the causative 
agent of "AIDS" official scenario, at least), is transmitted by body 
fluids, especially blood. In view of this, it is bizarre that these very 
authorities have never bothered to inform that same public that blood 
and blood products, animal and human are the basis of many bio- 
logic medicines, and that these have been widely distributed. Blood, 
blood products and tissues are passaged between animal and human 
and human to human. 


blood transfusions human to human 
gamma globulin serum, 

plasma, platelets, 

washed cells injection accidents 
organ transplants vaccines 

biologic products medications 
intravenous drug use blood rites 


Whereas the first nine of the list are discussed throughout this book, 
the latter, representing such a bizarre custom, will be described now. 
It may not be the most common means of passage, but because of its 
practice in the Caribbean, in the geographic epicenter of what 
medicine calls "AIDS", it is more relevant. 


"Underworld Borrows Rites From Witchcraft" SCIENCE NEWS 
LETTER, Aug. 31, 1962 


"Witchcraft, on a large scale, supposedly died in the 17th century, 
but underworld syndicate "Cosa Nostra" is reviving some of its 
practices". The initiation rite of blood and oath of silence, with 
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which ex-gangster Joseph Valachi recently made headlines, are part 
of the oldest story in the world. 


The mingling of blood, the element which gives life, symbolically 
stands for brotherhood. History is full of stories about men of 
opposing races and. countries which became "blood brothers" in this 


way. 


A more modern version of blood brotherhood is found in he 
initiation rites of some college fraternities and other secret societies 
that still abide by the rites of a blood covenant. An ancient Egyp- 
tian custom required that those willing to join a secret society open a 
vein and drip blood into a cup. Members of the society drank from 
the cup, pledging lifelong allegiance. 


The potent, life giving quality of the blood make it ideal for the 
sacrifice to the gods and holy sacraments. The substitution of wine, 
symbolizing blood, came later. 


The annals of demonology tell of...witchcraft...that required a sig- 
nature in blood from those who wanted to sell their soul to the devil. 
In exchange, Satan bequeathed knowledge, wealth, fame, revenge on 
enemies, or anything else that was desired." 


Peculiarly enough, the Hebrew word for life is nephesh, also mean- 
ing soul. The Bible tells us that the life of the body is in the blood, 
that is they identify soul and blood. We have often associated the 
evil medical pharmaceutical establishment with the abominations 
contained in the cup the woman holds up in Revelations. The Greek 
word for these is pharmakia, precisely the root of words relating to 
pharmaceuticals. Could it be that those who we often see lining up 
in front of blood banks are, unbeknown to them,actually selling their 
soul to the devil? 
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The article goes on by telling us more about blood rites and 
witchcraft: "The history of voodoo, still widely practiced in Haiti 
and Africa today, includes a blood pact which in the 18th century 
won liberation for the slaves and aided the cause of independence for 


Haiti. 


"The Bois Caiman ceremony on August 14, 1791, immediately 
preceded the revolt of the slaves. In a tradition passed down from 
Dahomey in French West Africa, the slaves joined in drinking the 
blood of a black pig, sacrificed for the occasion. This ceremony of 
brotherhood which was supposed to produce magic powers, even- 
tually led to freedom after a 12 year war. 


"Thus, when the underworld informant, Joseph Valachi, appears 
before the Senate Rackets Committee when, he will be breaking one 
of the oldest pledges in history --an oath sealed in his own blood." 
As an afterthought, one can only wonder how many Haitians have 
drunk from a black pig's blood, and how many black pigs, may have 
been heavily laden with swine viruses and others. It is clear that 
mafia and blood are blood brothers. 


BLOOD—ELIXIR OF LIFE OR POTION OF DEATH—? 


The above are not the only ways in which we are contaminated: 
other means of transmission are needles, such as hypodermic ones, 
blood-contaminated by the sharing among intravenous drug users, or 
repetitively used without proper cleansing in medical facilities in 
third world countries and the flying and hopping variety of hypo- 
dermic equipment: blood-sucking insects. These are the likeliest 
candidate vectors for the transmission of viruses that parasitize the 
red body fluid. 
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WE RECEIVE BLOOD AND BLOOD PRODUCTS 
FREQUENTLY AND IN MANY WAYS: TRANSFUSIONS, 


DIRTY NEEDLES, VACCINES, BIOLOGICS, 
GAMMA GLOBULIN AND INSECT BITES. 


THE GAMMA-GLOBULIN AND THE HEPATITIS B VACCINE 
ISSUES 


Gamma-globulin and hepatitis vaccine use are extensively docu- 
mented in many sources, one of which is the very popular book: 
AND THE BAND PLAYED ON. Authored by Randy Shilts, a 
wonderful writer and organizer of (not always accurate) information, 
who describes the gay lifestyle in a lengthy text that is as much a 
masterpiece of trivia as a it is of deliberate disinformation. He tho- 

yughly details so-called illegal or immoral homo sexual practices 
nd bathhouse etiquette (or the lack thereof), but he selectively 
forgets many variables relevant to finding the cause of these victim's 
"AIDS" illness, such as nutritional habits, Vietnam experience, use 
of prescription, not only illegal drugs, and, last but not least, vac- 
cination status of those involved. He definitely does not establish a 
link in the contagion by blood products injected for medical pur- 
poses, and the illness. 


Nobody is intending to fault Shilts who had no better sources than 
the pitiful sewage that was offered to him by the establishment scien- 
tists. 


The public has been informed over and over, till it is bored to tears, 
that body fluids are the carriers of the "AIDS" contagion. Therefore, 
it would behoove any amateur or professional epidemiologist to 
thoroughly investigate any form of exposure to body fluids, predo- 
minantly blood in any groups afflicted with "AIDS". If a source of 
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exposure to blood products is found to be a common link to all 
victims, it must then be considered the likely cause. 


While the media concentrates in the colorful and bizarre, so that the 
»ublic mentally associates "AIDS" victims with practices of "fisting" 
ind promiscuity, sharing needles and trips to Haiti, the literature has 
;onveniently forgotten that precisely those who appear to be the 
foremost victims of this modern day plague, definitely have one 
nodality of transmission of human body fluids especially blood and 
21004 products in common: the Government approved and medically 
sanctioned administration of Gamma Globulin and Hepatitis B 
vaccine. The American media have carefully avoided to tread on 
such dangerous grounds. 


HEPATITIS B VACCINE CAMPAIGNS TARGETING 
HOMOSEXUALS 


tn May of 1981 the gay community felt it had status. In the 
preceding years the gay pride movement had invited it out of the 
closet and into public view, counted and identified gay men and 
lesbians. Gays had marched down main street and come to the 
forefront, out of hiding. They were now respectfully invited as a 
minority group and recognized. On May 30th the CDC (Communi- 
cable Disease Control) prepared for its annual meeting to discuss 
sexually transmitted diseases (STDs). The gay community looked 
forward to this further step in recognition of their social and eco- 
nomic importance. They were going to be discussed as an important 
asset in the research that would control a serious disease that affected 
millions and killed countless children in Africa and Southeast Asia: 
hepatitis B. Countless gays had cooperated with the agencies that 
first prepared statistics and then manufactured a vaccine against the 
disease, or so they claimed. Gay men had been used for specimens 
and as guinea-pigs, and their blood samples were stored by the 
thousands in the permanent refrigerator banks of the CDC, for use in 
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future studies as was claimed. The gay population had literally paid 
with their life-blood for their improved position in society and were 
having high hopes of getting some public recognition for their new 


role. 


The use in "future studies" was a prophetic (or maybe cautiously 
projected) endeavor. The "AIDS" marketing campaign made re- 
search attractive for those who would chase after the legendary 


"AIDS virus of Dr. Gallo's". 


One of these "scientists" involved in "future studies", WAS STILL 
AROUND when the future became the present: Dr. Don Francis. He 
had already been mistreated by the mafia in control of the "AIDS" 
Carnival, when he had previously made a serious scientific obser- 
vation about the parallelism between cat leukemia and "AIDS". This 
he innocently presented to the AIDS Establishment, apparently un- 
aware that no one really cared about legitimate knowledge. After 
all, it was dollars, not truth that was fueling all this research. He had 
been pooh-pooed and hostility was the only wages of his moment of 
inspiration. In June of 1984, he "put on his long-johns and ski parka 
- to pull the tubes of blood he had collected from 6,800 men for 
vaccine research. He selected 110 blood samples drawn in 1978 and 
about 50 taken in 1980. Only 1 person in the 1978 study had LAV 
antibodies while 25 percent of the group studied two years later were 


infected" (80011) 


Although this seems to appear significant to some of the researchers, 
and evidence that the virus or disease (which one, anyhow?) had 
abruptly entered the Gay scene and planet Earth in that two year 
interval, I have many reservations about this piece of information, 
till further details are forthcoming. Was this a bonified study, or did 
Dr. Francis vent his anger against the system by making a momen- 
tous discovery and pinpointing the date of appearance of the AIDS 
virus in the San Francisco population at a moment suitable to what- 
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»ver his purpose might be? Who controlled the specimens and their 
dentification from the moment they were drawn to the antibody 
esting? Why were 110 of 1978 and 50 of 1980 selected, and on 
what basis? These are valid questions that must be addressed before 


any of those data may be declared valid. 


[here is also an obvious conflict between the exacting date Dr. 
Francis produces about the advent of HIV, and the eager reassurance 
зу Dr. Michael Gottlieb, that HIV was found in a teen-ager who died 
т 1959 making the virus (or disease, or whatever) 30 years old as 
sompared to the 10 years estimated by Frances (this being 1989). 

But back to 1981 and the gay population's improved fit in society... 


Dr. David Ostrow presented the paper on the hepatitis B study at the 
CDC's conference. "Things were looking up, Ostrow told the confe- 
-ence...This story had a happy ending. Personally Ostrow hoped he'd 
зе able to get out of the STD business altogether, now that the 
biggest of gay venereal diseases had been effectively beaten." But, 
as Shilts reports, Dr. Jim Curran got up at that moment and dis- 
tracted from the subject matter by producing new data that promised 
jobs and further research dollars: he reported that a totally new 
disease, a pneumonia caused by Pneumocystis Carinii was being 
reported from Los Angeles. "The CDC would be publishing an 
MMWR on Pneumocystis next week, he said and they'd soon be 
setting up a task force" *^"!'?, This must have brightened many an 
eye with the prospect of another job, another year of funding, and 
many, probably, scurried to the public phones to put in a feeler or 
make the proper contacts. The sweet smell of Federal Reserve notes 
probably completely detracted from any impact Dr. Ostrow and his 
gay co-workers may have had. 


The hepatitis event was now taken out of the limelight and became 
old hat. "the fact that the hepatitis vaccine project had been largely a 
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homosexual effort was down-played for both сопа сз кА 


administration for fear that it would squash the program . 


It was about that time, that the idea that "AIDS" was a viral disease 
and that such a virus was carried in the blood of its victims, mostly 
gay men, began to surface, spurred on by the enthusiastic studies of 
Dr. Willy Rozenbaum, the best known European authority on the 
" AIDS" issue. This triggered off mixed emotions. His research made 
the manufacturers of vaccine who had used human blood obtained 
from the gay population very nervous. On December 1, as reported 
by Randy Shilts, a meeting took place at the Pasteur Institute in 
Paris. Many people were frantic, he says. The most worried were the 
officials of the French pharmaceutical company that produces bio- 
logicals and had produced the hepatitis B vaccine, because they gen- 
erate a large portion of the monies necessary to run this privately 
wned institute. They approached "the Pasteur's Institute leading 
irologist, Dr. Luc Montagnier, about AIDS". They were justifiably 
concerned because "the vaccine was derived from the plasma of gay 
men, and with the hemophiliac cases, people were worried that the 
inoculation might transmit AIDS". Montagnier had apparently been 
informed that "*9?'' Dr. Don Francis, already had done research on 
the vaccine and found no link between AIDS and the inoculations" 
R01) so he decided to further research the issue and work on this 
matter with Dr. Jean-Claude Cherman, one of France's leading retro- 
virologists. The hepatitis vaccine never became a very successful 
enterprise, at least in the groups targeted. Voluntary vaccination was 
seldom accepted, and "the anticipated market for the product had 
failed to materialize". (911479 All the producers saw, were millions 
of dollars invested in research, and little profit. But the money- 
oriented are never shy for solutions. To-day, this dangerous product 
is being used in those who by virtue of their age are unable to defend 
themselves against this government sponsored barbarism. The new- 
borns of many countries are being inoculated with this lethal juice, 
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despite the vehement opposition of the few enlightened ones who 


resist. 
FELINE LEUKEMIA 


Dr. Don Francis, epidemiologist for the CDC has apparently much 
insight into the nature of viruses and infections, but little compre- 
hension of the structure of fraud and lies he is working for. Ob- 
viously persuaded that AIDS was some scientific issue, and not 
aware of the marketing angle of it, he rapidly realized that there were 
enough well known viruses around. 


According to Randy Shilts, Don Francis called Myron Essex (the 
man with the strange memory loss, as I call him), on June 16th, 
1981, to discuss his conclusion that "AIDS" was a human form of 
Feline Leukemia virus. They had both together worked on this issue 
before, and were well acquainted with the links between viruses, 
cancer, leukemia and immunosuppression. 


WHAT PRECAUTIONS ARE TAKEN IN THE MANUFACTURE 
AND PROCESSING OF BLOOD PRODUCTS? 


Blood products are manufactured according to the rigged (not rigid) 
standards established by the CODE OF FEDERAL REGULAT- 
IONS. А complete analysis of this document is only possible by 
requesting a copy from us or your local library. It suffices to say, 
however, that the safety standards are from minimal to nonexistent, 
if enforced at all. 


To make the situation even worse, blood is shipped between coun- 
tries and continents. Identification of the source of any one batch is 
made impossible by compulsory "pooling" (the mixing of blood or 
plasma of different sources into one blended mess. 
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The information which follows gives us some food for thought, not 
only about the ethics and motives of the manufacturers, but about 


those of the health authorities, which have withheld from the dead, 
the dying, the ill and the simply anguished, the vital information that 
blood from Zaire and from gay men, has been injected into their 
systems, concealed under various trade-marks for gamma-globulin 


and hepatitis B vaccine. 


Here is the description from the package insert of Heptavax-B, 
(Hepatitis B Vaccine/MSD) broken down into single clauses for the 


purpose of better study. 


The vaccine is a "non-infectious formalin-inactivated subunit viral 
vaccine" The questions to be asked are; 


loninfectious as far as what illness? 
ormalin inactivated as to what viruses? 
By what standards are the above two characteristics determined? 


"The antigen is harvested"...how?... "and purified"...how?...to what 
degree?...proven by what methods?... 


Further questions arise as the rest of the specifications are read. The 


information gleaned from the CODE OF FEDERAL REGULAT 
IONS leaves an even larger sense of insecurity. 


GAMMA GLOBULIN WITH HIV ANTIBODIES FOUND IN 
MONTERREY, MEXICO 


А small scandal arose in Monterrey, Mexico, about the Gamma- 
globulin issue a few years ago, when HIV antibodies were found in 
the product. The manufacturers adduced ignorance as a defense 
(which was not corroborated by the fact that at least two letters had 
previously been published in LANCET, complaining about this), and 
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S DERIVED FROM STORED 


S ICH LASTIC BLOOD 


BLOOD. COULD THE CHEMICALS IN P 


CONTAINERS CREATE AIDS-LIKE ANTIGENS? 


Much has been repeatedly said about plastic drinking ve and 
ing devices as a source of contamination of food. Muc more 

s the problem of plastics contaminating the blood in blood 

or more accurately, adding to their contaminant burden. 


THE COURAGEOUS DR. PETER JONES AND HIS OPPOSING 
FORCES 
Under the pretext that blood saves lives this unique product is 


processed and marketed in ways that would arouse the jealousy of 
Dracula. 


DOES DISEASE CRISS-CROSS THE WORLD IN CONTAINERS 


OF BLOOD AND BLOOD PRODUCTS? 


A few individuals suspected the potential dangers represented by the 
trade of blood and its byproducts. One of them, Dr. Peter Jones of 
the Hemophilia Centre at England's Royal Victoria Infirmary in 
Newcastle-on-Tyne, voiced his concern about the influence that the 
international blood trade might have had on the spread of " AIDS," in 
a letter written to the BRITISH MEDICAL JOURNAL in March of 
1988. His opinion is that, in view of the alleged long incubation 
period of "AIDS," the disease had to have been introduced into the 
United States with the flow of plasma rather than through sexual 
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activity.Y vonne Preston of the SATURDAY MELBQURNE HOME 


JOURNAL wrote that: 


"WHEN THE WEST BLED AFRICA IT MIGHT HAVE CAUGHT 
AIDS... WHILE BLOOD FLOWED FROM THE VEINS 


OF THE POOR INTO THE ARTERIES OF THE RICH, 
А NEW AVENUE OPENED FOR THE DEADLY AIDS VIRUS." 


Dr. Jones found little recognition for his perspicacity. То the 
contrary, he faced hostility and ridicule. "Dr. Jones has found little 
support or enthusiasm for his theory ... some of his colleagues are 
skeptical. Professor Arthur Bloom of the University Hospital in 
Тага, chairman of the UK's Hemophilia Reference Centre, says: 
"here was not a lot of reaction to what Dr. Jones said because from 
маѓ I've been told the international trade in blood existed during 
the early and mid-1970s while AIDS did not surface until the late 


1 970s'." (R02021) 


Dr. Bloom, quoting from the accepted establishment dogma, also 
stated that although the long incubation period for "AIDS" could be 
five years, his "evidence" suggested that antibodies took only a few 
months to appear and they did not surface in the U.S. until 1979. 
This conflicts with the data supplied by numerous researchers, and is 
based on the usually accepted, but unproven assumptions that 


a) "AIDS" is an independent disease entity and 
b) is directly related to the appearance of HIV antibodies 


Irrespective of the validity of Dr. Bloom's arguments, it is amazing 
that when a professional man of Dr. Jones's caliber ventures a well 
substantiated hypothesis that may lead to the discovery of the 
dangers of the international blood trade --whether "AIDS" is part of 
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the problem or not-- this well taken theory is thrown out in the wash 
because it does not comply with the accepted conventional wisdom. 
Dr. Jones responded that he still thought that the possibility of the 
spread of "AIDS" from Africa through blood products deserved 
consideration, not only by the geographic flow of plasma, but by the 
importation of red cells from Europe, because of the close link of 
many European countries with high incidence of "AIDS" and Africa. 
(Europe is an unsuspected user and distributor of African blood. 
Third World blood products cannot be bought by European coun- 
tries, but much is purchased from the U.S.. What is not overtly 
mentioned on the U.S. packaged products, is that these, in turn, are 
pooled from blood of many geographic origins, including, you may 
have guessed it, AFRICA.) 


BUT WHAT ON EARTH IS THE INTERNATIONAL BLOOD 
TRADE? 


Piet J. Hagen, author of the book BLOOD, GIFT OR MERCHAND- 
ISE, tells us that "The commercial collection of blood on a world- 
wide scale is a rather recent phenomenon in the relatively short 
history of blood transfusion." 7*9"?! The gift of blood was consi- 
dered a humanitarian act, not too long ago, but with the advent of a 
procedure known as plasmapheresis, the active commercialization ~ [ 
blood product collection and processing became feasible. | 


WHAT IS PLASMAPHERESIS? 


Plasmapheresis is a process of mechanical separation of the с 

from the plasma that has been drawn from a donor, and the reinjec- 
tion of the cells only. It is assumed that this makes frequent dona- 
tions safe, based on the very sloppy system used in determining 
fitness of a donor by counting the number of cells in every cubic 
centimeter of blood to determine anemia. If the count is satisfactory, 
the individual is bled, yet no testing is performed to assay the 
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proteins and other components of the serum, that become altered 
with frequent donations, eventually resulting in disease or death of 
the donor. 


BLOOD AS COMMODITY 


The blood market is forever growing; blood processing has become 
one of the most profitable ventures of the multinational pharma- 


ceutical industry. 


To serve its own, unholy purposes, the medical-pharmaceutical 
establishment has popularized several truisms that are based much 
more on faith and financial promise, than on scientific fact. They 
really fall in the category of a either a myth, a self-serving statement, 


or an open lie. 


1. Blood storing, trading and manufacturing is necessary 
2. Blood is a commodity 
3. Blood sales are good 


In this fashion, it has created a market for this bizarre commodity. 


BLOOD "DONORS" 


When the idea of transferring blood between humans gained the 
acceptance of the medical establishment, most of the donors were 
volunteers, usually related of acquainted with the recipients of their 
liquid body tissue. It was an act of charity. Today, the giving and 
handling of blood is largely a business like any other. Whereas some, 
such as R.M.Titmuss, author of a book called: THE BLOOD RELA- 
TIONSHIP, perceives voluntary donation as the mainstay of the 
blood industry, many argue that since nurses, technicians, packagers 
and traders make money of this vampire market, it would be only 
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fair that the donor should be able to partake of the abominable 
industry. 


Blood transfusions are not safe, no matter what economic theory 
might be used, but the factors that make them dangerous increase as 
they become commercialized. Once the motive of profit has been 
established in this industry, it attracts those individuals who should 
never be accepted as donors. Whereas free enterprise only improves 
other industries, it worsens the quality of donated blood. Greed is a 
powerful spoilage factor. The paid donor is usually a person living 
in poverty, often involved in drug use and other forms of crime and 
grime, frequently malnourished, an alcoholic, etc. 


Irrespective of the personal and economic philosophies of lawmakers 
and analysts, the facts are: 


1. There exists a market 

2. Blood and blood products are commodities in limited supply 

3. There are those who are more than happy to benefit from this 
highly questionable trade. 


HEPATITIS, SCOURGE OF BLOOD TRANSFUSING 


The most obvious immediate consequence of the use of blood 
donated from the paid blood market is the increase in the cases of 
post transfusion hepatitis --mostly hepatitis B--. Although new tests 
and regulations have come forth in the last 10 to 15 years, these are 
of questionable value as there has been a simultaneous increase in 
other types of hepatitis. 


ALL TYPES OF HEPATITIS ARE CONSTANTLY 
INCREASING 


Some Call It "AIDS"... I Call It MURDER! 


TOO MUCH TO "ВЕАК"--ТНЕ "BULL" OF THE MARKET OF 
HUMAN BLOOD 
Morning and evening 
Maids heard the goblins cry 
"Come buy our orchard fruits, 
Come buy, come buy:" 
Christina Rosetti, 
GOBLIN MARKET 


Getting information about the exact volume of donations and sales is 
not easy. What information is available is only marginally accurate. 
This has occurred because of the mix of profit and non-profit orga- 
nizations competing for the same product.The fear of "unfair compe- 
tition" has made both sides secretive. 


Even with incomplete data, the dollar-value of the world's biood 
market is staggering. It is hard to imagine that it had reached the 
billion dollar mark as early as the 1980s., as reported by Hagen. 
(R9 The Marketing Research Bureau of Newport Beach, Cali- 


fornia, reported the demand for blood products for 1978 as follows 
(R00170) 


Albumin/PPF 4196 
Intravenous Gamma Globulin 23% 
Hyperimmune globulins 1496 
Factor VIII concentrate 1396 
Immune serum globulin 8% 
АП others 1% 


Hagen, in BLOOD, GIFT OR MERCHANDISE,” states that in 
1979 the plasma fractionating (processing and break-down) alone 
was estimated at 9 million liters. This did not include the blood- 
product production of Eastern European and developing countries. 
The demand for plasma products was ^?» 
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a.- Western Europe 41% 
b.-North America 25% 
c-.Japan, Central and South Pacific, 

Latin America and Middle East 34% 


The level of use is determined largely by economic factors such as 
insurance repayment, strength of non-profit organizations, etc. 


WHERE DOES ALL THE PLASMA COME FROM? 


Although sold commercially, the bulk of the plasma harvested and 
processed comes from non-profit blood banks. "J. Reasor reports that 
about 400 commercial plasmapheresis centres in the United States 
collected 5.6 million liters of source plasma for fractionation, dia- 
gnostics and export in 1980." (970 6 And, "According to T.C. 
Drees, the United States can be called the world's OPEC country for 


plasma products" (599!70/p. 66) 


These products, largely exported to Europe and Japan under Ameri- 
can labels, are often harvested in Third World Countries. 


"ARC" IS AN ACRONYM THAT MAY HERALD 


DANGER TO YOUR HEALTH 


One interesting aspect of the blood-products industry is the role of 
the American Red Cross in the world market. Although it is a 
charitable, non-profit organization, it produces blood-products to 
satisfy the needs of half of the population of the U.S., and this 
production is highly commercial and profitable. Hagen reports that 
in March, 1977, this institution signed a joint venture agreement with 
the U.S.'s largest blood processor, called Baxter-Travenol. This 
venture did not materialize. The American public knows little of the 
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Red Cross commercial enterprises. This organization has some 
incredible advantages over commercial companies in the same 
market. It is tax exempt, receives gifts and contributions, and has an 
intimate relationships with Congress, the FDA and other government 
entities. "As long as the Red Cross is regarded as a public utility 
chartered by Congress to serve the community, its tax-exempt status 
seems to be justifiable. But if the Red Cross is relegated to the 
position of just one of the country's blood suppliers, the future of vo- 


lunteer blood supply in the United States will be..less bright." 
(R00170/p.92) 


THE RED CROSS TURNS YOUR GENEROUSLY DONATED 


BLOOD INTO A PROFITABLE BUSINESS. 


In the Netherlands, commercial blood banks are prohibited by the 
Human Blood Act of 1961. Blood collecting is done by the Red 
Cross exclusively. Monopolies always find their way into any source 
of profit. The only company able to sell commercial blood-products 
in the Netherlands is Baxter-Travenol; such privilege that is not 
based on any rational motive, irritates other manufacturers. 


Even the symbol of this organization is disquieting. The cross 
evokes crucifixion; the red color, a political indicator? Its acronym, 
ARC, is the same acronym used to describe a pre- "AIDS" condition! 


The production of plasma represents only a small percentage of the 
pharmaceutical industry, and yet its growth capacity is of great 
importance to this enterprise. A chart?9??»*9. dated 1977, based on 
studies done by the U.N., lists five transnational companies in the 
order of their sales volume of pharmaceuticals. Also included are 
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their geographic location, the percentage of income from plasma 
relative to total sales, and the name of the company's plasma divi- 
sion: 


1. Hoechst, Germany, 16%, Behringwerke 

2. Bayer, Germany, 13%, Cutter Labs 

3. Rhone-Poulenc, France, 1396, Institut Merieux 
4. Baxter-Travenol, U.S., 4296, Hyland 

5. Revlon, U.S., 29.296, Armour 


Often these laboratories --unable by regulations to buy commercially 
fractionated blood-- purchase American labeled products which, of 
course, may come from a variety of countries. 


WHERE HAVE ALL OUR PLACENTAS GONE? СОМЕ TO 


FRANCE, EVERYONE... OH! WHEN WILL WE EVER LEARN? 


Michelle, ma belle, who has a right to your placenta? 


One interesting business enterprise is that of the Institut Merieux 
which in 1980 was processing 1 million liters of placental blood. 
Allegedly, afterbirths are the only blood source it uses to make 
specific globulins, albumen and reagents. It harvests placentas which 
it has shipped to Marcy l'Etoile in France from 3000 maternity 
centers throughout the world. This gory trade goes on probably 
unbeknown to the new mothers, whose mushy uterine linings are 
appropriated by greedy human vampires and are bought and sold on 
the open market! 9970. 


PLACENTAS — BLOODY HARVEST | 
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BROKERS OF DECAY AND DEATH 


A sizable portion of the plasma market is in the hands of brokers, 
veritable lords in a vampire kingdom. Hagen reports that one of 
them is "Thomas O. Hecht of Cryosan Lab in Montreal... He owns 
a company called Continental Pharma, which deals in plasma, 
plasma products, and blood bank equipment. In 1979, Hecht had a 
part ownership in five plasmapheresis centers in the United States." 
(80017013) He also purchases plasma from other centers and multi- 
national surpluses. His volume was $ 20 million in 1979. "Hecht's 
philosophy is that there is nothing unethical about the trade in hu- 
man blood and blood products since it fills an obvious need." 
(R00170/p.133). 


he name of an instrument of destruction is not the best choice to 

ill a company that alleges to produce healing resources, but Freu- 
dian Slips do occur. A scimitar is a highly lethal, curved sword. It 
also is the name of a commercial blood laboratory. According to 
Hagen, there are many other brokers: W. Brandenberger in Switzer- 
land and B. G. Grobbelaar in Lesotho, a country enclosed by South 
Africa. The latter owns a "company named Scimitar which operated 
a plasmapheresis center in Lesotho... In 1980 the facility was closed 
down by the Minister of Неа1ећ." (99179: 134) 


HAS OUR EXPLOITATION OF THE LIFE-BLOOD OF POOR 
COUNTRIES BROUGHT US ILLNESS AND DEATH? 


In developing and poor countries, donors are much more abundant 
than the so called transfusion facilities which often lack proper 
refrigeration, equipment, etc. The lure of any financial remune- 
ration seduces donors to be bled more often than is wholesome, 
creating illnesses in their already malnourished bodies. Hagen re- 
marks that "The lack of knowledge of the donors regarding the 
health risks involved in repeated plasmapheresis creates doubts as 
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towhether their informed consent has actually been obtained." (800/102. 


164) 


The stigma associated with the blood trade --especially with the 
securing of blood from untrustworthy sources-- was always great. 
"Investigators who try to unravel the traffic from poor to rich 
countries are always told by industry that in the past illegal trade 
might have existed, but it has now been stopped almost totally. 
Industrial spokesmen say that some untrustworthy companies in 
some remote areas are still continuing their malpractices, but on the 
whole plasma from developing countries plays а dwindling role in 
world plasma supply." (97918) 


Because of this book's specific emphasis on the so called "AIDS" 
epidemic, certain geographic data regarding the exchange of blood, 
one of the body fluids, between individuals is particularly import- 
ant. Haiti is an important source of commercial blood. According to 
THE NEW YORK TIMES of January 28, 1972, "The Haitians, 
many in rags and without shoes, crowd into Hemo Caribbean six 
days a week from 6:30 A.M. to 10 P.M. They spend about one hour 
and a half to two hours in screening and actually giving blood. They 
lie on 47 cots in the center's crowded second floor. A liter of blood 
is taken from them and the amber plasma is separated out. Then the 
blood is pumped back into the person who gave it. The plasma is 
frozen and shipped to the United States by Air Haiti... The donors 
receive $ 3 for a liter of plasma. If they have a series of tetanus 
shots, the plasma is more valuable....Then they receive $ 5 a liter... 
Some sell their plasma once a week and earn $ 150 to $ 250 a year." 
(90) (Tetanus-hyperimmune plasma from human sources is 
commonly administered to people who have suffered deep injuries 
and have no previous history of tetanus immunization. It sells under 
the commercial name of Homo-tet, and is quite expensive.) 


97 


———— 


Some Call It "AIDS"... I Call It MURDER! 


One of the world's darkest figures is Papa-Doc Duvalier, who was 
president of Haiti. How do you feel about dealing with Papa-Doc? 
Would you buy some used blood from this man? The Haitian center 
was a very successful enterprise, handling several hundred donors a 
day. The business was owned by "Joseph B. Gorinstein ... who nego- 
tiated the contract with ... 'Papa Doc'." 9979/6? The main interme- 
diary between the Haitian government and Gorinstein was Luckner 
Cambronne, Minister of Interior and Defense, who also reportedly 
had an interest in Air Haiti. Gorinstein was, according to Hagen, 
proud of his merchandise. In his statement to the NEW YORK 
TIMES, Hagen quotes the owner of Hemo Caribbean as asserting 
that "the plasma his company processed was 'a hell of a lot cleaner 
than that which comes from the slums of some American cities" 
(R00170/167) Tf this was intended to sound reassuring, it certainly failed 
to fulfil this purpose. If you have ever passed by a blood bank when 
the gutter populace is lined up eager to exchange dirty blood for 
laundered money, you must wonder what subtle dangers may hide in 
the deep red bags and amber containers. 


WOULD YOU BUY SOME USED BLOOD 
FROM "PAPA-DOC"? 


In Nicaragua, a commercial blood bank which operated under the 
name Plasmaferesis, had an interesting character, Cuban refugee Dr. 
Pedro Ramos, as one of its owners. Interesting because of his career 
in politics, a word that usually has a bad connotation, and can be 
facetiously broken down into poli, meaning many and tics, meaning 
blood suckers, linked him to dictator Somoza, accused of an inhu- 
man blood trade, by the Editor in Chief of La Prensa, a Nicaraguan 
Newspaper. (R00170/ .168-169). 
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ARE THOSE WHO INVESTIGATE THIS VAMPIRE BUSINESSES 


INVITING RETALIATION AND MURDER? 


Brazil--another country apparently ravaged by "AIDS"-- is no 
stranger to the blood trade. Not only does this abominable business 
appear to be dangerous to the donor as well as the recipient, but it 
may, in this country, at least, have been the cause of a bizarre murder 
іп 19790:9979»172- The French press agency, AFP, reported the death 
of Hamilton Almeida de Souza, a medical student in its October 26, 
1979 issue. De Souza had been found strangled with a blood 
pressure device, and his death labeled a suicide. His friends, how- 
ever, were aware that his life had previously been threatened because 
of his investigations into the international blood trade. In a country 
where the commercial blood trade has been forbidden since 1965, 
the black market in the red juice seems to flourish and produce 
beaucoup green bucks. While large producers deny their involve- 
ment, those in the know claim that blood has left the country in 
many secret ways, even in containers labeled as orange juice. 


The health status of donors is so poor, that many die as . 

consequence of excessive donations. Even Brazilian government 
figures show that 30% of Brazilian blood is contaminated with 
hepatitis and 1096 with Chagas disease. (Chagas disease is caused by 
a parasite very similar to that which causes pneumocystis carinii 
pneumonia, and which primarily targets the heart, often causing 
lethal cardiac conditions.) Blood-transfusion related Chagas disease 
is often recognized in various countries where it does not happen 
naturally. 


Other Latin American countries offer similar scenarios. It is often 
another blood trader from the opposing faction who blows the 
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Whistle. Hagen quotes an Argentine physician, Dr. Antoni Pesci- 
Bourel, as telling the Associated Press that the blood business is a 
multi-million dollar undertaking and that it corrupts civil servants, 
including cabinet ministers, throughout that part of the world. 


Even more significant is the blood trade from central Africa which, 
according to the establishment's scenario, is purported to be an 
"AIDS" infested area! Blood is collected in Lesotho, "Zaire, Congo, 
Ghana, the Ivory Coast, and Senegal. In Kinshasha [Zaire], for 
instance, paid blood donation has been practised for many years." 
(10970».779) But worry not, in the Congo, blood donation is controlled 
by the Red Cross! Blood parasites will come in sterile disposable 
containers, and the donors won't get even a penny for their life-juice. 
This should, I assume, persuade the recipients that all viruses are 
going to behave in a gentlemanlike fashion and cause illness and 
premature death only in a well disciplined and elegant manner. 


To add gory details to an already gory story, prisoners in Iran were 
reportedly bled just before execution leaving just enough blood to 
enable them to stand for the firing squad! 


Considering that the sale of blood is financially rewarding to those of 
little or no means, business usually booms. In view of the minimal 
requirements, the safety of specimens (if such a state of affairs even 
exists), cannot be guaranteed. And, ultimately, there lingers a 
nagging question, that must at present go unanswered: in an industry 
where the product is marketed by volume, where the individuals 
involved in the trade are either desperately poor, ignorant, unscru- 
pulous, or a combination of the above, --what is the possibility of the 
plasma of non-human species being added to the pooled commercial 
mixes?-- 
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SELLING YOUR BODY AN ORGAN AT A TIME. 


To Hagen and others, safety in the business of tissue and blood 
exchange among creatures (transplants and transfusions), depends 
mostly on the non-profit status of the enterprise. In a tongue-in- 
cheek way this is actually right, because no business is pursued 
actively unless there is a profit in it. On the other hand, it appears 
that transfusions and transplants may not be safe at any level or in 
any form, because the variables to which we subject withdrawn 
blood are such that the long term results cannot be predicted. Thus 
autohemotransfusions should also be avoided to the greatest extent 
possible. In about 99% of cases, good health may be achieved 
through proper lifestyle and nutrition, the use of nutritional supple- 
ments, hydrogen peroxide therapies, frequency devices, and other 
safer, alternative remedies. With a decrease in use (and abuse) of 
basically worthless medical tests, whose only real utility is to in- 
crease the wealth of pharmaceutical companies, the medical use or 
body contamination with blood products will rapidly dwindle. 


On the other hand, as long as the lure of remuneration beckons, 
processing systems will continue to operate. 


Greed or despair makes people willing to sacrifice not just blood, but 
body parts: kidneys, corneas, and bone marrows. Hagen reports an 
active organ trade, from corpses and living donors, in Brazil. The 
same is true in India. Brazilian newspaper ads from 1981 indicated 
that body parts from living donors were offered for amounts up to 
$40,000! 817 


The above could never happen in the good old U.S.A., or could it? 
An A.P. release published in the SAN ANTONIO EXPRESS, Sept. 
24, 1991, tells it like it is: 
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"DETROIT -- Every day, five to seven people die waiting for organ 
transplants. Every thirty minutes the national transplant waiting list 
grows by one or more patient. 


"Every year, only about 4,500 donors are used for almost all of the 
15,000 whole organ transplants performed in the United States."In 
India, they sell organs. Of course, it's illegal here, says Eleanor 
Fiorenza, administrator of the Transplant and Health Policy Center 
at the University of Michigan in Ann Arbor." 


"About 300 international medical, legal, ethical and philosophical 
experts gathered Monday in Dearborn for a two-day seminar at the 
University of Michigan. They debated whether the donor dearth can 
be solved by paying people while theyre alive for donations 
promised at death. 


"There's a squeamishness [emphasis added] about letting people sell 
a kidney for monetary gain. Shouldn't people have this choice? 
What's the objection to using a fairly common American Strategy?’ 
said James Blumstein, a law professor at Vanderbilt University." 


As in other opportunities, where the facts speak for themselves, I rest 
my case. 


Yes, the blood from Zaire, Brazil and Haiti is flowing in 
American and European veins and tissues. Tests, vaccines, 
medications and blood components come from such sources. Tissue 
transplants of any organ move viruses from subject А to subject B; 
kidneys--the body's filter--are more virus contaminated. People are 
coaxed into such therapies by a tyrannical medical establishment 
which withholds information about the benefits to be derived from 
alternate therapies. One day, the men under the sign of the double 
snakes, will hopefully have to make restitution. 
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BLOOD UPDATE, 1991 


Many of the data listed above are several years old, so you must be 
convinced that to-day's blood supplies are clean as a whistle. 


Desert Shield yielded to Desert Storm. The Red Cross promised that 
all blood supplies sent for the use of our military would be perfectly 
safe. Blood-drives took place everywhere in this country, to the tune 
of patriotic music and in buildings decorated with flags and yellow 
ribbons. Curiously enough, the flags have the same stripes of the 
old-fashioned barber-shop poles that advertised facilities for blood- 
letting and leeching. The yellow could be symbolic as well: of the 
jaundiced color of those who fall victim to hepatitis due to trans- 
fusions. Countless pints of blood were donated, but few were needed 
because we were fortunate not to have had too many casualties on 
our side of the fence. (I believe that one is one too many, but that is 
just my opinion). 


A report from the AP in the SAN ANTONIO LIGHT tells us: 


"AIDS, Hepatitis Blood Handed out in Northwest" It reported that 
three units of blood that had tested positive, one for the "AIDS" virus 
(1 have to presume that they refer to the much maligned HIV), and 
two for Hepatitis B had "inadvertently" been distributed by a Red 
Cross collection center. This did not happen in Haiti or in Uganda, it 
happened in Portland, Oregon. Without any information as to whe- 
ther any of this had been administered to patients, they did admit that 
some of it had already been fractionated. Fractionated products are 
usually pooled, so their source becomes anonymous. 


An investigator, Steve Sims, congressional aide, reported that 10% 


of tests for the "AIDS" virus were inaccurately positive. The article 
tells us that 51 specific objections to the conditions existing at the 
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center were found. Reps. John Dingell, D-Mich. and Ron Wyden, 
D-Ore., were part of a committee looking at this problem. 


Whatever the reason for the publicity, we can be sure that the FDA is 
going to come out with more power over the blood banking. In the 
meantime, the public has been told, as it always is, not to worry. 
According to the news article "The Red Cross in Portland stated 
"еге is no risk of any patient infection, but did not indicate how it 
had arrived at that conclusion." 


The Red Cross certainly wants to keep the profitable blood-market 
flowing and going. They will use all their PR ability to promote an 
image of pristine purity. Elizabeth Dole, the President of the Ame- 
rican Red Cross, "said Tuesday the disaster relief agency was pro- 
ceeding with plans to overhaul its blood supply services to make it 


[sic] safer from the threat of AIDS and other infectious diseases." 
(R01390/d.) 


She stated that "Our blood now is safer than it's ever been...but we're 
talking about making it as safe as we know how to make it by going 
to a state-of-the art system," *?9?*) No word about the myriad of 
viruses that constantly swim in the red juice, just a "120 million pro- 
ject...shutting down each of the agency's...blood supply centers one 
ata time," R023904.) 


Of course, the show has to go on if the money is to continue flow- 
ing. The purpose of all of this is, mainly "to assure people the Red 
Cross is doing all it can to protect its blood supply...[since]...it is 
important that the public has the utmost confidence in the Red Cross 


and the services it provides since the agency needs private donations 
to survive, ' 8023904.) 
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UNSAFE TO-DAY, TO-MORROW, FOREVER 


Are the blood supplies safe now? No, of course not! When people 
play the high money stakes of drugs, legal or illegal, they tattle on 
each other. Dirty laundry will be aired. 


France and the United States are at war over the royalties of the 
scientifically worthless but financially incredibly profitable HIV test. 
"A moral and political firestorm over evidence that the French 
Government knowingly distributed HIV contaminated blood, infect- 
ing thousands...with the AIDS virus, has thrown the country's nation- 
alized medical establishment into a tailspin." 955) The primary 
victims of this snafu appeared to be hemophiliacs, who became 
infected in the first few years of the 1980s. To-day's promises to 
revamp the system will not solve that problem. "Michael Garretta, 
former director of the National Center for Blood Transfusion, 
resigned because of the scandal in June. He was indicted last month 
on fraud charges. He, and other doctors and officials are now en- 
gaged in the world's first invented and always played game called 
Passing the Buck: 


EMBATTLED MEDICAL EXPERTS SAY RESPONSIBILITY 
LIES WITH THE POLITICIANS; 
POLITICIANS SAY THEY FOLLOWED THE ADVICE 
OF MEDICAL EXPERTS ®*8!) 


It is interesting to read that one of the accusations against Garretta is 
that he (Garretta) denied French hemophiliacs "access to foreign- 
made plasma products that were heated -- and thus free of the AIDS 
virus--..."05*) ^ Plasma (or blood) can not be heat-sterilized, for it 
contains proteins that would coagulate, like an egg-white would. In 
fact, the Code of Federal Regulations does not permit the heating of 
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plasma products above 111 degrees. This is just one more of the 
issues were media hoopla, factual confusion and high finance politics 


destroy any chance of truth to break through. 


THE FIRST CASUALTY IN ANY WARIS 


ALWAYS TRUTH 


HEPATITIS, LEUKEMIA AND OTHER VIRUSES ARE HIDING 
IN HUMAN BLOOD 


Hepatitis is not the only risk; we must consider the more serious one: 
the high leukemic potential. 


Although researchers have been aware for some thirty years that 
blood products which contain infectious disease or leukemia 
producing viruses, have the potential capacity of transmitting such 
illnesses it was not until the last decade that scientists became 
seriously concerned with the potential for malignant transformation 
existing in individuals who were clinically healthy, but who tested 


positive for antibodies against certain leukemias. 


Isao Miyoshi and his colleagues at Kochi Medical School in Japan, 
became interested in the presence of various leukemia viruses in 
leukemia cells, (white blood cells that had become malignant), in 
patients suffering from ATL (adult T-Cell leukemia), a disease very 
prevalent in Japan, cutaneous T-Cell lymphomas, which are diseases 
quite similar to leukemia and have skin manifestations, and Sezari 
Syndrome (another illness of similar type). The last two of this 
group had been of great interest to a researcher, B.J. Poiesz, and an 
ambitious young virologist, Dr. R.C.Gallo. They said that they had 
isolated a "new type C retrovirus (HTLV) in primary cultured 
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ofa patient with T-Cell leukemia". This became the title of their 
original article іп NATURE, London 294:268 (1981) 09???» 


During their investigations, they realized that one malignant cell 
could probably "transform normal human T-cells in vitro apparent- 
ly by cell to cell infection", (800330/p244 


It must be brought up, fora better understanding of the enormous 
danger representing to healthy patients by transfused blood, that 
pooling, the fact that different individual's bloods are placed in the 
same container is of itself a stimulant of malignant development. Dr. 
Miyoshi and Dr. Saxinger and Gallo were extremely emphatic in 
their push for screening anti ATLA positive blood donors.They 
discussed "Possible Risk to Recipients of Blood from Donors 
Carrying Serum Markers of Human T-cell Leukemia Virus." in an 
article for LANCET 1:1074, 1982. Here, we must recall Dr. Gallo's 
conversations with some business-minded researchers at the meeting 
on Oncogenes and Retroviruses, (discussed elsewhere in this book), 
where he found out that he would have to grapple with lack of 
enthusiasm and indifferece before he could be funded to make a go 


of his project, and see how this might tie in with the myth of 
"AIDS". 


As usual, the public has continued receiving blood and blood 
products, and, above all, paying for the privilege of being 


murdered by injection! 
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VACCINATIONS... 


Are They Safe? 


Do They Work? 


Medical authorities are concealing from the public the damning results of their own 
studies and reports which prove that the risks of severe reactions to vaccines are 
actually far greater than what the public is being told. This information also casts 
serious doubt on the effectiveness of vaccines. 
The following information presented here is just some of the massive evidence which is 


leliberately being 


Polio 


n the United States during the 
period 1980-1985, 55 cases of 
paralytic polio were reported. Of 
these cases, 5] were caused by 
the oral vaccine and 4 occurred in 
people returning from developing 
countries. 

Morbidity and Mortality Weekly 
Report (MMWR), published by 
the United States Center for 


Disease Control. International 
notes: Imported paralytic 
poliomyelitis - United States, 


1986; 35, 671-674. 


Of the reported 18 cases of 
paralytic polio in 1977, 3 of the 
patients were persons who were 
in the United States but who were 
not residents, and 2 of the other 
15 victims apparently contracted 
the disease abroad. 3 cases 
occurred їп recent vaccine 
recipients, and 10 cases had been 
in close contact with recently 
immunised people. Only 3 cases 


suppressed by 


the authorities. 


occurred in persons ‘without 
known vaccine association’. 

The Journal of the American 
Medical Association (JAMA), 
January 23, 1978. 


Paralytic polio was rare until the 
late nineteenth century, at which 
point mass vaccination became 
routine in the West. With 
increasing levels of vaccination 
against various diseases in the 
Third World, paralytic polio is 
now a problem there as well. 


Pertussis 
(Whooping Cough) 


A study undertaken at 
University of California, Los 
Angelas UCLA), under the 
sponsorship of the Food and 
Drug Administration, and which 
has been confirmed by other 
studies, links DPT (diphtheria, 
pertussis, tetanus) vaccination, 


the 
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and more specifically, the 
pertussis component, to sudden 
infant death syndrome. This 
study found that 53 of 145 SIDS 
victims whose families were 
interviewed had received a DPI 
vaccination within 4 weeks. The 


authors conclude that “The 
excess of deaths in the 24 hours 
and first week following 


immunization and the absence of 
deaths in the fourth weck 
following immunizations were 
all statistically significant.” They 


call for тоге studies to 
substantiae their findings, 
despite the fact that this is 


already the third investigation, 
and all 3 have pointed in the 
same direction. 

Pediatric Infectious Disease 
Journal. 1983. Possible temporal 
association between diphtheria - 
tetanus toxoid - pertussis 
vaccination and sudden infant 
death syndrome. Baraff, L.J., 
Ablon, W.J., Weiss, R.C. 
Continued on page 2 


CHAPTER VI 


WHAT HOLDS US TOGETHER? 


PROTEIN, COLLAGEN AND CONNECTIVE TISSUE 


As part of our physical awareness, we see and touch our hands and 
feet, skin, hair and nails, stretch our muscles and feel our bones. Our 
body structure is a purposeful arrangement of substances such as 
proteins, collagen and connective tissue. 


Proteins occur naturally in all living systems and are responsible for 
a great variety of vital functions. They also are present in enzymes 
and viruses. The functions of proteins and the substances derived 
from them are many and often quite amazing. Tobacco mosaic virus, 
for instance, when crystallized in a pure form is able to induce a 
living cell to make copies of itself, thus reproducing it (the virus). 
Proteins can carry insoluble particles in suspension, such as fat in 
milk and rubber in latex. At other times, these proteins may harden, 
to become rigid structural material in tissues where strength is 
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required. Most biologic membranes are built from water-insoluble 
forms of protein or protein derivatives. 


Proteins are complex chemicals which in a human body are formed 
from nineteen simpler molecules called amino-acids. All are arrange- 
ments of the basic elements of life, in alphabetical order: carbon, 
hydrogen, nitrogen, oxygen, and sometimes phosphorus and sulphur. 
The molecules of biologic life, formed from the elements enume- 
rated above can be represented symbolically by the arrangement of 
six alphabetical characters --five consonants a one vowel--. In alpha- 
betical order, they are C-H-N-O-P-S. Their reciprocal is SPONCH, 
which, as a mnemonic rule, can be remembered as SPONGE. Ina 
parallel with one of people's favorite games, if you guess five correct 
consonants and buy the one right vowel, you can play the incredible 
game of Universal Jeopardy called CREATION! 


fon MAY BE THE UNIVERSAL VERSION OF THE 
VERY MUCH LOVED T.V.GAME "JEOPARDY" 


biteins may be attached to sugars, or even the bases in the mole- 
cules RNA and DNA; they have divers chemical capacities, their 
potential is as unlimited as life itself. Their name derives from the 
word protean meaning, of multiple potentials. In addition to natural 
proteins, synthetic ones have also been compounded. They are not 
identical to natural ones. Their amino-acids follow a different ar- 
rangement, they can not be broken down by pepsin, the natural 
enzyme contained in digestive juice. This may have wide-ranging 
implications on health and illness, if artificial proteins are ingested. 
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Classifications are always arbitrary. In everyday laboratory tests, the 
standard to make the most commonly accepted classification of 
proteins, is the way it (the protein) behaves in the presence of a salt 
(ammonia sulfate). Proteins that clump (precipitate) in a thin solu- 
tion of ammonia sulfate are called globulins and those that require a 
very concentrated solution before they precipitate are known as 
albumins. Many other salts and also alcohol can cause proteins to 
precipitate. 


COLLAGEN AND CONNECTIVE TISSUE 


What do collagen and connective tissue have to do with us? They are 
the structure which hold: our physical body together. They include 
the fascia --the thin, sheath-like membrane which envelops the 
muscles-- the ligaments and cartilages. They are the mesh and 
framework that holds up blood vessels and binds the separate 
sections of a gland, as the white fibers of an orange support and 
define each section of that fruit. 


Proteins are of great interest in pathology, because most illnesses, 
from cardiovascular to rheumatic, include signs and symptoms 
related to alterations of the connective tissue. Such an association 
denotes the possibility of a common denominator in disease. 


HOW CONNECTIVE TISSUE BECOMES DISEASED 


Connective tissue is mostly protein. Proteins require amino acids as 
building blocks, quality nutrients (vitamins and minerals) and 
hormones for proper formation. Malnutrition disturbs the sensitive 
and delicate mechanism of protein formation. 


One very important group of substances which, on the one hand are 
formed from proteins, and on the other, have a noticeable impact on 
hormonal formation, are the hormones. Hormones are produced in 
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glands. Hormone is a Greek word deriving from the root hormaeo, 
meaning J direct. And, direct they do, like the formation and deposit 
of certain general or special proteins. Glandular malfunctions or 
deficiencies, such as insufficient female hormones in menopausal 
women, improper thyroid secretion, or when hormones are rendered 
non-functional, due to enzymatic disorders, will have an adverse 
effect on protein. development, normally under their control, even if 
nutrition remains adequate. One such disorder that is well identified 
by the public is the development of osteoporosis in menopausal or 


castrated females. 


Proteins form according to the corresponding commands in the 
genetic system, and the availability of proper nutrients. If the system 
is unaltered, and amino acids, vitamins, minerals, etc., are present in 
ufficient quantity in the body, and in properly balanced amounts, 
‘teins form normally. A modified system of commands (a 
itation) will produce abnormal proteins. If modifications follow 
cific patterns, these protein anomalies will eventually result in a 
-ecognizable biologic disorder known as an illness. 


A publication that discusses the proteins of the connective tissue 
both in health and disease is COLLAGEN RELATED RESEARCH, 
a very specialized professional journal that is rarely read or quoted. 
Only those who specialize in this unique area of research probably 
ever consult its articles, and few have any awareness of how such 
specialized information and the mundane and everyday overlap or 
relate. Researchers don't deal with the frustrations of clinical 
medicine, and clinicians are too busy making money and suppressing 
the symptoms of iatrogenic (doctor caused) illnesses to delve into 
strictly technical research. Babies usually engage in a creative effort 
by breaking objects into bits and pieces. They are analyzing the 
whole. In equal fashion, immature minds can be impressively 
analytic, but synthetic minds are rare. It takes a mind for all seasons, 
one able to make a reasonable whole from bits and pieces of 
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information to realize the momentous discovery that disease always 
is born in the molecules, most probably in the molecules that make 
up genetic material. As a result, mutations are, quite possibly, the 
root of most, if not all, illnesses. 


ABNORMAL PROTEINS, CHRONIC DISEASES, VIRUSES 
AND MUTATIONS 


Although the role of viruses in so called infectious or contagious 
diseases has been known for a long time, their role in maladies 
classified as chronic and degenerative has largely gone undetected, 
the possible transmissibility of conditions such as cardiovascular 
disease and diabetes has not been investigated. 


Proper packaging protects merchandise and keeps it from breaking. 
The delicate cells of biologic structures need equal care. The spaces 
between cells must be properly filled to permit their adequate 
support, protection, and proper insulation. The main substances that 
accomplish this are the matrix proteins which are manufactured by 
the endothelial or EC cells that line blood vessels. Matrix proteins 
are fundamental in preventing clotting, plaque formation, and 
appropriately insulating the blood flow from the structural material 
of the blood vessel. If ECs are injured, this can lead to damage of the 
vascular tree by exposing the other layers of tissue (subendothelium) 
to noxious agents; at this point, diseases such as arteriosclerosis 
(hardening of the arteries), disseminated intravascular coagulation 
(clotting of the blood inside the living body), even immune vasculitis 
(such as the red blotching that some people have on the palms of 
their hands), may occur. It is still a matter of debate whether these 
diseases develop because of the seepage through the damaged EC 
cells, or whether EC damage and the diseases are the combined 
consequence of genetic damage (acquired or hereditary), where the 
program has become modified and defective. 
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VIRAL PARTICLES SUCH AS HERPES AND MAREK'S 
DISEASE ARE CONNECTED TO THE DEVELOPMENT OF 


CARDIOVASCULAR DISEASE. 


What substances can injure these endothelial cells? Until recently, 
much attention had been directed to "mechanical trauma ... radiation 
... infectious agents ... oxygen ... and other chemical substances such 
as homocysteine.... Recently, more attention has been directed to the 
possible involvement of herpes viruses in the etiology of arterio- 
sclerosis. An experimental model of arteriosclerosis in chicken has 
established the association of Marek's disease (a viral disease of 
these birds) with arterial lesions in infected chicks... Viral DNA 
pé herpes viridiae have also been found in EC and smooth muscle 

ells of the arterial walls of patients with atherosclerosis." (02690 p334. 
Other studies performed of changes that occur in infected cells, 
indicate decline in protein production, degradation of messenger 
RNA and inhibition of the synthesis of cellular RNA (alterations in 
the manufacturing and quality of the genetic material). But what is 
even more significant, the alterations are not only related to infec- 
ion by herpes virus type 1, but also to other various viruses, many of 
them well identified, such as adenovirus, vaccinia virus and stoma- 
titis virus . They are associated with certain illnesses or are admi- 
nistered with certain vaccines. Only time will tell what other conse- 
quences infection with these viruses may bring. 


VIRUS CONDITION VACCINE 
adenovirus glandular fever ^ cold vaccines given to military personnel 
vaccinia contained in smallpox vaccine 


stomatitis mouth blistering 


This information is by no means new, it dates back 30 years! 
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Since most of these organisms are present in vaccines that are 
routinely given to humans, and we are discovering that the forma- 
tion of abnormal, instead of normal connective tissue is a conse- 
quence of mutations induced by those viruses, can we then say that 
the explosive epidemic of cardiovascular disease is a consequence of 
slow viral infection, activated by poor nutritional and lifestyle 
habits? Other cellular elements that are affected by these viruses are 
the Fc and C3b receptors. There is an increase in the tendency of EC 
sticking together with granulocytes (certain white blood cells). The 
individual types of proteins affected in protein abnormalities vary 
from animal to animal. In humans, the most common proteins altered 
by viral activity are: 


1. Fibronectin, 

2. Procollagen IV 

3. Thrombospondin. 

4. Thromboplastinogen or factor VIII-related antigen 
5. Globin 

6. Gamma actin 

7. Beta tubulin 

8. Histone H3 and H4 messenger RNA 


Although the authors "focused on the synthesis of three protein 
components of EC during viral infection," tests performed while 
doing this research made it "apparent that a variety of host proteins 
are affected by viral infection." One of those is "factor VIII-related 


antigen, and as is evident its synthesis is inhibited by the virus." 
(R02690/p. 341) 


Factor VIII--otherwise known as thromboplastinogen-- is the 
antihemophiliac factor (AHF). Abnormalities and deficiencies of 
this protein are what determines a blood clotting disorder we call 
hemophilia. Since this malady and "AIDS" are often connected, the 
question arises as to whether protein abnormalities found in hemo- 
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philiacs who are afflicted with "AIDS" are due to those mutations 
(called birth defects), that cause the hemophilia, or to the mutation 
we call "viral infection" and classify as "AIDS." 


As above, so below...is as much a law of the sublime as of the 
profane. Viruses have as little concern for cellular ecology as hu- 
mans have for the ecology of planet Earth. Once viruses take over a 
cell, they care little for the needs of their abode. They hog the food 
supplies and other resources for their own temporary benefit. After a 
period, this will be detectable by laboratory tests, or even the condi- 
tion of the patient, because "Synthesis of host specific proteins de- 
creases with time, while an increase in the synthesis of viral proteins 
is observed." (0280: 3*9 Like their destructive human counterparts, 
they will eventually destroy their habitat; at this point, the /ex talio- 
nis, the law of retribution, comes into play, and viruses will them- 
elves self-destruct. 


another interesting phenomenon is that herpes viruses may inhibit 
some of the beneficial effects of dimethyl-sulfoxide (DMSO). This 
substance, when experimentally added to cells afflicted by a viral 
illness known as Friend's erithroleukemia, activates the production 
of a normal protein known as globin. When herpes viruses are 
added, this production is interrupted or decreased. In Vero cells 
(African green monkey cells that are already SV-40 infected), the 
infection with HSV-1 and HSV-2 decreased the "cytoplasmic level 
of [proteins] beta and gamma-actin, beta-tubulin, and histone H3 and 
H4 mRNA, though not all at the same rate." (02690/p345) 


When you make a cake, your success depends on various factors, but 
especially on keeping the proportions of the ingredients properly 
balanced. Imagine a cake that requires two cups of flour and two 
teaspoonfuls of baking powder, made with two cups of baking pow- 
der and two teaspoonfuls of flour! A parallel to this can be found in 
the production of normal matrix protein synthesis,which may 
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continue at a low level in case of viral infections. However, 
abnormal ones are manufactured also, and the quality and properties 
of the resulting protein will be like the cake with the imbalanced 
ingredients: texture and properties changed, although the basic 
materials are similar. Such changes may affect how these cells look 
and function, and how other cell proteins are formed. Previous 
studies had already shown that the constitution of the matrix protein 
affects the formation of elastin, the fibers that give bounce and uplift 
to vessels and tissues. Damaged elastin is at the root of wrinkles and 
stretch-marks. Considering these data, we must now ask us if signs 
of damaged elastin are on the increase, or noticeable in unexpected 
populations. And the facts support the theory that virally induced 
abnormalities are widespread. Until recently, stretch-marks were the 
telltale sign of pregnancy, Cushing's syndrome (a hormonal 
disorder), and extreme obesity. Today, the backs and waists of many 
people are criss-crossed by a latticework of marks or tears resembl- 
ing whip marks. They must represent the optically visible conse- 
quence of a new molecular disorder of the elastic fibers not yet 
described in the medical literature. 


BODY PROTEINS ARE NOT ONLY IMPORTANT TO 
STRUCTURE AND FUNCTION, BUT ALSO DETERMINE 


VARIATIONS IN THE RESULTS OF MANY 
LABORATORY TESTS 


The role of protein in health and disease is significant. Not only 
does it determine the body structure, formation of immune comple- 
xes, growth, etc., but the laboratory tests used in the diagnosis of 
divers illnesses are themselves based on and affected in their 
outcome and numerical values, by the types of proteins present in 
the specimens of blood, urine, etc., used as substrate for such tests. 


117 


Some Call It "AIDS"... I Call It MURDER! 
HOW DO WE TEST FOR PROTEINS? 


Although there are many methods available, the most common are 
based on certain electric properties of proteins. When suspended 
particles are exposed to an electric field, they will move within it 
according to its intensity, and the size, shape and electric charge of 
the particle. Modifying the acidity of the solution (pH), will cause 
individual variations in the movement of tested particles. This proce- 
dure is known as protein electrophoresis. The actual test is done by 
immersing a special paper in a sample that contains proteins in a 
solution. An electric current is passed through the test sample, the 
proteins are attracted with different intensity according to their phy- 
sical properties: different densities of the protein are deposited in 
specific positions on the paper. A dye applied to the paper causes 
various areas and concentrations to be highlighted in different 
shades. The substances--albumen, globulins, etc.--are named accor- 
p to the positions they occupy on the paper. 


Jne area that can be identified by location and characteristics during 
electrophoresis is known as the gamma-globulin hump. Most ab- 
normal proteins form part of this specific group of substances, which 
is usually broader in ill people than in normal ones. No biologic test 
is totally accurate though. Some gamma-globulins do not always 
manifest in the electrophoretic test. On the other hand, when gamma 
globulins are curdled with antiserum, the amount apparent is larger 
than those manifested in the simple electrophoresis test. Another 
peculiarity is that the large proteins (macroglobulins) sometimes 
behave like gamma-globulins and others as alpha-globulins. 


The abnormal proteins resemble normal ones in the distribution of 
their building blocks (amino acids). However, some abnormal pro- 
teins contain the amino acid, Aydroxi-proline, and others have unu- 
sual arrangements with phenylalanine and leucine located at the end 
of the molecular assemblage, in opposition to normal sequencing. On 
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the other hand, the most prevalent irregularity in abnormal proteins 
is their different content of sugars or carbohydrate such as hexose, 
hexosamine and sialic acid. There are more carbohydrates present in 
molecules of low weight than in molecules of high weight. Some of 
these proteins also precipitate (form a clumpy deposit in the bottom 
of the solution) when the temperature is low. This is known as cryo- 
globulinemia: її happens at temperatures between 0 and 10 degrees 
Celsius. 


Although small amounts of these cold-clumping-proteins may be 
present in normal individuals, they appear in greater number in 
people with diseases such as leukemia, rheumatoid arthritis, bac- 
terial endocarditis (inflammation of the inner lining of the heart), 
and kala-azar (a tropical, parasitic disease). 


Abnormal proteins are all very much alike, but the use of different 
names --depending of the conditions under which they are found-- 
confuses the issue. One generally accepted description and classi- 
fication is as follows: 


CONDITION NAME GIVEN TO PROTEIN 
Myelomatosis Myeloma protein 
High molecular weight protein Macroglobulins 
Precipitate (form deposits) on cooling Cryoglobulins 
Anomalous urinary protein Bence-Jones protein 


Until the "AIDS" hysteria, diseases characterized by the presence of 
abnormal proteins detectable by laboratory tests, were usually 
classified into: neoplasms (malignancies), idiopathic haemolytic 
disease (unexplained blood cell breakage), and miscellaneous con- 
ditions. 
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Today, thanks to the media pressure and its marketing think-tanks, 
we also have "AIDS," which is not properly classified as a separate 
disease entity because it is a composite condition, including, but not 
limited to the presence of malignancy, abnormal blood cell destruc- 
tion, hemorrhage and miscellaneous other conditions. It should not 
be surprising, then, to find overlapping positive tests for abnormal 
proteins in several ills, that increase confusion but not understand- 
ing, by bearing an assortment of diverse names, but being actually 


quite similar in nature. 


"AIDS," being a Aybrid of several malignant conditions, behaves 
very much like many of them; the most similar to it, in their 
ymptoms and laboratory findings are leukemias and lymphomas. 
[he fact that people suffering from these conditions test positive for 
abnormal proteins has been well documented for a long time. The 
glamorization of this one technical feature in the case of "AIDS," 
spurred by the overreaction of the media that presents this as though 
it is a new, earthshaking discovery, is hard to understand, unless one 
assumes that it is part of a deliberate attention-getting plan, and not 
for purely scientific or patient-care reasons. 


The game of renaming diseases for the benefit of some vain re- 
searcher and to the dismay of medical students, who must grapple 
with many hard to remember names, is not new. As early as 1944, a 
subgroup of lymphomas that had noticeably abnormal protein levels 
were renamed Waldenstrom macroglobulinemia, a name that bears 
that of the researcher that did the work, and the classification of the 
abnormal protein found (the prefix macro, meaning large). 


One condition that has been known for a long time, and is 
conclusively associated with the presence of abnormal blood compo- 
nents is heamolytic anemia (anemia associated with the spontaneous 
destruction of red blood cells inside the body), frequently found in 
lymphoma patients. This is another case in which the combination of 


120 


Some Call It "AIDS"... I Call It MURDER! 


a malignant blood disease (lymphoma) and the presence of haemo- 
litic anemia occur together, long before the acronym "AIDS" was 
used. 


"Apart from the above, a number of instances of minor electro- 
phoretic anomalies of the same type have been described...in patients 
with nephritis [inflammation of the kidneys]... primary amyloidosis 
[disease caused by abnormal protein deposits resembling starch]... 
rheumatic disease [arthritis type illness]...and viral hepatitis [viral 
infection and inflammation of the liver ]...."R02690 


Again we find the great similarity between "AIDS" and previously 
identified medical problems, which makes one wonder what is so 
new and earthshaking about this disorder. What is really the hidden 
purpose behind the incredible "AIDS" promotion and propaganda? 


As early as 1848, famed biologist Bence Jones, remembered because 
of his description of multiple myeloma, reported the presence of 
unusual urinary proteins in patients with myelomatosis. In 1899 
chemical researcher Ellinger noticed that an increased protein count 
in such patients, was not due to the production of more normal 
proteins, but to the presence of abnormal ones. 


In the 1950s, researchers became more and more attuned to thi 

presence of anomalous proteins in a multiplicity of conditions which 
could be detected by blood and urine tests. Many of these abnormal 
substances shared the common characteristic trait of precipitating 
(clumping together and falling to the bottom of the test tube) when 
exposed to very low temperatures. Although small amounts of these 
cold-clumping proteins may be present in normal individuals, they 
are increased in diseases such as leukemia, rheumatoid arthritis, 
bacterial endocarditis and kala-azar. The latter is a tropical wasting 
disease --also called visceral leishmaniasis-- in which a parasite, the 
Leishmania Donovani, invades the reticuloendothelial cells. These 
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cells not only host the parasitic bodies, but also multiply when 
infected. Sandflies are the vector or communicator. Dogs and man 
are the main reservoir. 


IS THERE А CONNECTION BETWEEN "AIDS" AND 


KALA-AZAR, A TROPICAL PARASITIC DISEASE? 


It is peculiar that medical people, used to consulting text-books and 

other publications, are unable to come up with any original obser- 
tions. For instance, the main symptoms and signs of kala-azar and 
"DS" аге noted below, in comparative columns: 


KALA-AZAR "AIDS" 
la mild mild 
SPLEEN AND LIVER enlarged often enlarged 
SKIN NODULES present present 
WHITE BLOOD CELL decreased decreased 
MONOCYTES increased 
WEAKNESS AND WASTING yes yes 


EASILY CONFUSED WITH LEUKEMIA, MONONUCLEOSIS, ANEMIAS 


AND TUBERCULOSIS yes yes 
CAUSED BY AGENTS RELATED TO TRYPANOSOMAS SUCH AS 


SYPHILIS yes often positive for 
syphilis 


In another curious parallel with "AIDS," kala-azar is treated by 


administering the antiparasitic drug, pentamidine, also favored in the 
treatment of pneumocystis carinii pneumonia. (92060 
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There are diverse possibilities for the origin of such abnormal pro- 
teins. They may be due to a mutation, or, as a fascinating possi- 
bility --to which I adhere-- the malignancies in which these proteins 
are formed are in themselves the product of mutation. Although 
they don't openly admit any association between mutation and the 
presence of a virus, they also consider that a virus may be the cause 
of the abnormal proteins. They very interestingly point out a rela- 
tionship between the abnormal proteins and the fobacco mosaic 
virus, present in smoking materials, so often linked to the occurrence 
of cancer! One might be justified in asking if a thorough study to 
evaluate the connection between this plant virus and human cancer 
might not be in line. Both these viral proteins and most Bence Jones 
proteins (one of the abnormal types) have no methionine in their 
structure (methionine is a sulphur containing amino acid), also a 
methyl donor. Methyl is antiviral in nature. Another characteristic of 
these proteins is that they usually attack and destroy blood cells. 
Although certain plant proteins also have these properties, plant 
proteins selectively attack one of the blood groups, not all of them. 


ARE OTHER DISEASES THAT INCLUDE ABNORMAL 
PROTEIN PRODUCTION SIMILAR TO "AIDS"? 


Proteins are built from smaller, chemical groupings known as amin, 

acids. The production of abnormal proteins results in an excessive 
demand on the body's pool of amino acids which are needed for the 
normal buildup of other tissues. When the body eliminates these 
abnormal proteins in excess, the result is a loss of nitrogen and a 
reduced level of normal gamma-globulin. However other mecha- 
nisms may be at play, because there usually are events of increased 
cellular destruction, accelerated formation of immature cells and 
other protein-wasting processes present in these conditions. The 
occurrence of bleeding and hemorrhagic tendencies (bruising, bleed- 
ing from mucosal areas) is well documented in association with the 
presence of abnormal proteins in the blood serum. Researchers are 
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unsure whether this is due to problems with the clotting of blood, or 
inappropriate seepage from the small blood vessels (capillaries). 


One prominent feature of most diseases with abnormal protein 
values is the decrease in the total number of platelets, (the small 
bodies responsible for normal blood clotting) Abnormally low 
values result in illness. This condition is known as thrombocyto- 
penia. Interestingly enough, thrombocytopenia is one of the most 
prominent features of "AIDS." 


Among the cardiovascular problems diagnosed in people who have 
abnormal proteins in their blood are: 


1. Heart failure often attributed to thick-flowing blood 
(increased viscosity) 
2. Blood clots in some brain vessels, which may give rise to 
neurological and psychological problems 
3. Kidney failure due to the deposition of abnormal proteins 
decreasing filtration. 


The abnormal proteins can often be identified by specific antibody 
tests. On the other hand, they may also cause other tests to be falsely 
positive. One test that is often falsely positive when abnormal 
proteins are present is the Wasserman test, a syphilis test used before 
the more popular VDRL (Venereal Disease Research Laboratory 
Test) was developed. Some of these proteins damage complement, a 
protein that normally is the first to come into play when an immune 
response occurs. When these complement damaging proteins are 
present, they are more often than not associated with a faulty 


immune system. 
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SYPHILIS TESTS 


Syphilis causing microorganisms can be detected in microscopic 
examinations, if present. Darkfield examination, a special way of 
illuminating the field to be observed in the microscope, is the 
preferred one. More commonly, tests using laboratory reagents are 
used. The most commonly used syphilis test today is VDRL because 
of its simplicity and availability in ready to use kits. 


Up until recently, a different exam, the Wasserman test was used. 
Based on properties common to several abnormal proteins, it may 
often give a false positive result in patients with conditions other 
than syphilis, if their chemical disorders include the production of 
such abnormal proteins. The Wasserman test can be affected by 
alterations in complement or the presence of reagins, special proteins 
that form part of the immune mechanisms, which can be produced 
in the body in divers illnesses, and are probably, if not definitively 
the cause of many of the false positive syphilis tests in "AIDS." 


ARE CARDIOVASCULAR DISEASE AND ARTHRITIS PART 
OF THE VIRAL VACCINE HERITAGE? 


Most degenerative illnesses have certain features in common. In thy 
scientific sense, there is the presence of abnormal connective tissue, 
abnormal test results for connective tissue components, and pro- 
gressive degeneration of divers organs. In a business sense, they 
represent a very convenient vehicle for the sale of medical services 
and profitable growth for the medical-pharmaceutical industry.But 
where else do we find such connections? Let us consider sudden 
cardiac death... 
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MYOCARDITIS, THE CAUSE OF SUDDEN CARDIAC DEATH 


In the past year we have observed young athletes and movie stars die 
abruptly at a very young age and, apparently, at least, in very good 
health until that time.. Their deaths are usually rapidly diagnosed as 
heart attacks, but their autopsies reveal, more often than not, a 
peculiarly high occurrence of viral disease. 


In 1812 Jean Corvisart wrote about acute carditis [inflammation of 
the heart] and, as quoted in "Viral and Rickettsial Causes of Cardiac 
Disease, Including the Coxsackie Virus Etiology of Pericarditis and 
Myocarditis" ANNALS OF INTERNAL MEDICINE, Vol. 53 (Old 
Series Volume LVIII), July to December 1960) "this inflammation 
Imost always terminates fatally, but the death which it usually 
'scasions may happen instantly or somewhat slowly. Thus carditis 
is been known to become fatal in a very few days; while in other 
nstances, when the disease has attained to its highest degree, the 
most alarming symptoms partially disappear, and a sort of conva- 
lescence is established; sometimes even the patient is restored to 
apparent health; he then flatters himself with a near perfect cure; but 
the most intelligent physician perceives only a transformation, or de- 
generation of the disease into another affliction; but not less severe, a 
chronic organic disease is then established, mortal in all cases.": 


Scattered and hard to find information about the interaction of 
viruses and the connective system, weaves a clear path to the fact 
that virally induced mutations in the nucleus give rise to alterations 
in the chemical structure and physical properties of the substances 
from which the connective system is built. A thorough study of 
these biologic differences, and a comparative evaluation with similar 
differences found in cardiovascular and connective tissue diseases 
points very clearly and definitively to the fact that we are dealing 
with different facets of one single problem, the viral mutations. 
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CONNECTIVE TISSUE PROBLEMS, CANCER, AIDS, 
CARDIOVASCULAR DISEASE, ALL APPEAR TO BE 
THE BY-PRODUCT OF VIRAL MUTATIONS. 


THESE VIRUSES ARE MOST PROBABLY INTRODUCED INTO 
THE BODY BY THE VIRAL VACCINE PROGRAM. 


We are hearing more and more often that young men and women are 
dying in their prime of what seems to be sudden cardiac death. Ath- 
letes and actors are falling prey to this condition. Could we be facing 
the beginning of the end when the young and promising will be fall- 
ing dead on the street, like flies? Is this the real cause of death in 
those afflicted with "AIDS" and other conditions?" 


Dr. Herbert Snow, senior surgeon at the Cancer Hospital of London, 
voiced his concern, "In recent years many men and women in the 
prime of life have dropped dead suddenly, often after attending a 
feast or a banquet. I am convinced that some eighty per cent of these 
deaths are caused by the inoculation or vaccination they have under- 
gone. They are well known to cause grave and permanent disease to 


the heart. The coroner always hushes it up as 'natural' causes" 
(R00280/p.132) 


In an article published as "Original Investigations" in the Russian 
Journal VOPROSI VIRUSOLOGII, N.N.Vorob'eva and С.О Za- 
leski talk about the role of a filterable virus in the aetiology of rheu- 
matism. The authors remark that in 1958 they had both written 
about a "Specific agent of rheumatic fever", published in a Russian 
Journal (TERAPEUTICHESKII ARCHIV No. 5) about their "iso- 
lation of cytopathogenic viruses from the blood and throat washings 
of patients with rheumatism and from vegetations on the valves of 
the heart of persons who had died from this disease". 
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Their study revealed a grand total of 27 viruses that induced cell 
changes, and shared antigenic structure. Following the requirements 
of the Koch's postulates, they did not only isolate such viruses from 
diseased tissues, but S.P.Shurin was able to induce disease in test 
animals, which developed injury (diffuse valvulitis) of the mitral and 
other valves of the heart. "6096 of the experimental animals of this 
group"...had..."focal productive interstitial myocarditis (inflamma- 
tion of the heart muscle) with histochemical changes in the ground 
substance of the connective tissue of the heart valves and muscle". 


This was serious information, and the editorial board stated that 
"while considering as unchallengeable and important the isolation by 
the authors of distinctive viruses from patients with rheumatism 
onsider that their aetiological role in rheumatism requires more 


mvincing evidence." 


.his coincides with our other discoveries about connective tissue 
changes in association with cardiovascular disease, protein abnorma- 


lities, etc. 


ARE ALTERATIONS IN LEVELS OF "INSULIN-LIKE 
GROWTH FACTOR I" CONNECTED WITH DEGENERATIVE 
DISEASE? ARE THEY VACCINE INDUCED? 


One of the elements necessary for the proper development of elastic 
tissue of cartilage and blood vessels is an adequate supply of insulin- 
like growth factor I (IGF-I), produced by muscle cells and fibro- 
blasts. Fibroblasts are very often the substrate for vaccine growth, 
and it is quite likely that the IGF-I could be administered with vac- 
cines, and antibodies generated in the recipient, which would later 
inhibit the formation of proper elastic tissue (this is just one of many 
hypotheses that merits further follow-up). 
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ARE CHANGES IN COLLAGENASE VACCINE INDUCED AND 
DISEASE PRODUCING? 


Many degenerative ills, in particular arthritis, have the common 
feature of including the destruction of the patient's collagen as part 
of their symptoms. In biology, an orderly sequence of events pre- 
cedes the production of any substance or the manifestation of a 
process. The destruction of collagen requires the presence of the 
enzyme collagenase. Many peptides (fragments of proteins) induce 
the production of this enzyme, among them several that are natural 
to the body, produced internally in response to the loss of some types 
of cells, especially epithelium (lining) or platelets (blood clotting 
corpuscles). Innumerable pharmaceutical products in use today 
produce epithelium or platelet loss. These losses are naturally fol- 
lowed by the secretion of epidermal growth factor (EGF) and plate- 
let derived growth factor (PDGF), which under normal conditions 
would benefit the body by causing rapid regrowth of the lost cells, 
but under abnormal, exaggerated circumstances, damage the collagen 
by inducing excessive collagenase. Furthermore, substances such as 
Concavalin-A (Con-A) and TPA, which are used in research labs to 
activate white blood cells, may find their way into biologicals used 
by humans, due to improper product purification, and induce produc- 
tion of collagenase in human fibroblasts. 


Excessive collagenase has been found in the disease epidermolysis 
bullosa, which is manifest by a destruction of the connective and 
elastic tissues. One added problem is that ЕСЕ and PDGF are natural 
activators of cancer producing viruses, a serious co-factor in cancer 
promotion. 


IS THERE ANY CONNECTION BETWEEN 
VIRUSES, VACCINES AND BLOOD VESSEL DISEASE? 


To logically establish such a connection, it is necessary to: 
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1. Define what the chemical changes are in a diseased vessel 


2. Find out whether such changes occur because of virally induced 
abnormalities 


Ё Determine whether such viruses colonize the body by means of 
vaccinations 


cis a well established fact that "collagens in the blood vessel wall 
are major constituents of the extracellular matrix fulfilling an essen- 
tial supportive or mechanical role vital, within this as in other 
tissues, to the overall integrity of the tissue, providing a suitable 
anchorage for the cellular elements and imparting physical proper- 
ties to the vessel wall necessary for its correct functioning. Besides 
this crucial architectural or structural duty, without which the basic 
purpose of the vessel would not be achieved, collagens in the vessel 
wall also play a central role in primary homeostasis through their 
ability to induce the aggregation of blood platelets [clumping] to 
which they become exposed as a consequence of damage to the 
vessel wall."99) Barnes, the author of this reference, adds that 
"the collagenous elements of the vessel wall could be involved in the 
pathogenesis [causation] of vascular disease of one sort or another. 
It seems likely, for example, that they could play a vital role in the 
initiation of arterial thrombosis which can be regarded as the 
pathological expression of ће homeostatic process." (591100 


ARE DEGENERATIVE CHANGES IN BLOOD VESSELS 
CAUSED BY AGING OF HEALTHY TISSUES, OR ARE SUCH 
STRUCTURES FORMED ABNORMALLY AB INITIO 


(FROM THE BEGINNING) AS A PRODUCT OF A MUTATION OF 
THE GENETIC COMMANDS? 
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Many maladies include collagenous disorders among their signs and 
symptoms. Cardiovascular disease, diabetes and scleroderma are 
usually accompanied by distinctive vascular abnormalities. І once 
received an interesting phone call from a lab technician, regarding 
the biopsy report of a Kaposi's Sarcoma. He called me to tell me 
that the pathologists had shown him some unique findings, which 
they did not put in writing because they flew in the face of anything 
they had learnt before: studied under a microscope, newly formed 
vessels were seen in the tumor. Although the vessels were new, they 
had a sclerotic structure which is a sign of aging or degeneration, not 
to be found on a brand new vessel. This led me to think that aging, 
usually believed to be a function of time and slow nutritionally 
induced alterations, might be a programmed process due to the 
switching of special genes, in the same fashion as cancer may be 
activated. Aging, in itself, might not be germane to humans, but a 
degenerative disease that could be controlled. 


For the purpose of those technically minded, there are different types 
of collagen, numbered in Roman numerals for the purpose of syste- 
matization. The collagens that are found in arteriosclerotic lesions 
are predominantly collagen I and collagen III. Some authors also 
describe an increase in collagen V. 


HOW WISE IS CONVENTIONAL WISDOM? DOES FAT REALLY 


HAVE AN EFFECT ON HARDENING OF THE ARTERIES? 


Most authors who search for answers to the causes of diseases in the 
areas of nutrition and injury related chemical responses, have 
neglected to consider that every process in the body has to have an 
underlying sequence of commands or program. Therefore variations 
of the programmed process whether it be by nutritional or other 
stimulation, or the production of a chemical (in this case, collagen) 
cannot change, excepting within the parameters or permissiveness of 
the program. We have often been taught that the thickening in the 
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hardened arteries of arteriosclerosis is due to increased fats in the 
diet. This has unleashed a powerful industry of fat and cholesterol 
reducing drugs, modified foods, diet programs, etc. Imagine if the 
truth would come out, in this as in many other such marketings of 
deception, that studies by Dr. Barnes and others indicate that 
increased fats in the diet are associated not with an increase of 


ollagen in blood vessels, but with a decrease! 


Ithough collagen is the major component of blood vessel tissue, 
studies by R.H. Reynertson et al. point out that, of the three pre- 
dominant components, e/astin,collagen and proteoglycans, the latter, 
which are much less well known, might be the real V.I.P.'s in the 


process of vascular disease. 


DO VIRUSES AFFECT THE STRUCTURE OF THE 
CONNECTIVE TISSUE? 


Z. Ziaie (sounds like a German pronouncing "the CIA?") and 
asociates (026%) investigated the effect of human herpes simplex virus 
type I (HSV-I) on the synthesis of matrix proteins (connective tissue 
proteins). Very rapidly after infection, in no more than two hours, 
production of certain fundamental proteins such as fibronectin and 
thrombospondin decreased both inside and outside the cells. The 
more virus used, the more noticeable this effect. Conventional wis- 
dom proposes that, since the endothelial cells (the cells lining the 
vascular membranes) must protect the blood vessel, injuries to them 
and to the supporting matrix may initiate a series of events that could 
culminate in atherosclerosis (hardening of the arteries), disseminated 
intravascular coagulation (clotting inside the vessels of a living 
person) and immune vasculitis (inflammation of small blood ves- 
sels). To-day, of course, we must consider, in a more enlightened 
picture, that the viral substance itself, is causing genetic alterations in 
the organism that may culminate in these changes. 


132 


Some Call It "AIDS"... I Call It MURDER! 


HAVE RESEARCHERS BEEN ABLE TO 
INDUCE HARDENING 


OF THE ARTERIES BY VIRAL INOCULATIONS? 


Damage can be done by mechanical, chemical and other agents. 
Fabricant, renowned for his studies connecting viral infections and 
arteriosclerosis, et al., demonstrated in 1978 that an experimental 
model for arteriosclerosis could be established in chicken with the 
Marek's disease virus. Other researchers in this field, Benditt et al., 
in 1983, and Gyorkey et al. in 1984, found viral DNA and herpes 
viruses in tissues afflicted by arteriosclerosis. 


ARE SMALLPOX VACCINATIONS AND HARDENING 
OF THE ARTERIES 


IN THE VACCINEES, INTERCONNECTED? 


Other viruses such as vaccinia (present in smallpox vaccines), 
adenovirus (vaccinated into members of the armed forces), and 
vesicular stomatitis virus were also documented in such situations. 
REMEMBER , COLLAGENS ARE THE MAJOR CONSTITU- 
ENTS OF THE BLOOD VESSEL WALL! 
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СНАРТЕК УП 


WHAT CAN PROTECT US AGAINST W.H.O.? 


MEDICINE, THE LIE AND THE LIARS: IS IT TRUE THAT 
POWER CORRUPTS AND ABSOLUTE POWER CORRUPTS 
ABSOLUTELY? 


When we constantly encounter this maze of confusion, lies, non 
sequiturs, and nonsensical data in a field of endeavor where diseases 
are undesirable, scientists are ethical, and the purpose of pharma- 
cology and therapeutics is the repair of human health, we would 
expect a unifying cause that would explain this array of apparently 
disconnected pieces of information. 


The notorious bank robber, John Dillinger, when asked why he 
robbed banks, reportedly answered that that's where the money was. 
The same logic tells us to look for an institution that has the 
widest-based capability to make decisions and policy in issues rela-, 
ting to health. The World Health Organization (WHO), the health 
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arm of the United Nations (UN), fits that description. Although 
presumably set up for laudable purposes, a brief study of its history 
shows us that it has had control of the abusable drug trade since its 
forerunner was formed under the League of Nations. The UN itself 
is suspect, since its organizers were such as Whittaker Chambers 
and Algier Hiss, for it has well been said that two cannot walk 
together lest they be of one mind. 


WHO... has the power to make health decisions affecting billions of 
human beings. Because of its global influence on decisions such as 
the administration of vaccines or changes in the chemical nature of 
pesticides, its endorsement can make or break medico-pharmaceu- 
tical firms, or fight wars without the need for firearms. After all, the 
charter of the United Nations promises to end all armed confla- 
grations, so just imagine, what legal thinking can make out of that. 
розе Bio-Warfare, then be О.К.? 


Arthur Conan Doyle's character, Sherlock Holmes, considered that 
when the impossible had been unquestionably ruled out, the impro- 
bable, however incredible, had to be true. Could the unthinkable be 
true, that some powerful interests may be provoking plagues and 
illness so as to produce and sell expensive panaceas, all the while 
praised by their victims? 


SMALLPOX VACCINE AND THE DISTRIBUTION OF THE 
AIDS EPIDEMIC 


The role of WHO in the worldwide small-pox vaccination campaign 
produces some disquieting facts. This vaccination program has 
been WHO's pet project. The common belief is that the small-pox 
vaccine is safe, effective, and responsible for the eradication of this 
disease from the face of the earth. This is a conclusion not based on 
fact, but rather on propaganda. Plagues have always come and gone. 
The bubonic plague, which apparently killed millions centuries ago, 
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is practically unheard of today, despite the fact that no plague vac- 
cine has been administered to the average person. 


In 1972, the WHO launched a massive campaign to eradicate small- 
pox from the face of the earth, or so it claimed. According to WHO's 
own data, the inoculation was given as follows: 


Zaire 36,878,000 doses 
Zambia 19,060,000 doses 
Tanzania 14,972,000 doses 
Uganda 11,616,000 doses 
Malawi 8,118,000 doses 
Ruanda 3,382,000 doses 
Burundi 3,274,000 doses 


(From THE LONDON TIMES article of 5-11-87) 


Yet, according to the BRITTANICA BOOK OF THE YEAR for 
1973, contemporary census figures of the population of those 
countries were as follows: 


Zaire 22,860,000 
Zambia 4,054,000 
Tanzania 14,027,879 
Uganda 10,127,340 
Malawi 4,552,000 
Ruanda 3,841,676 
Burundi 3,615,000 


(Previous encyclopedias indicate that the census figures are regularly 
updated.) Assuming that every resident had been vaccinated, the 
dosage figures still vastly exceed the total population! Who got the 
extra dollars on this one? 
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The other country targeted in the smallpox eradication campaign 
was Brazil, and it has the highest HIV infection rate of all South 
American nations. (WHO figures for reference.) The same article 
reports that 14,000 Haitians residing in Africa "were covered in the 
campaign..They began to return home at a time when Haiti had 
become a popular playground for San Francisco homosexuals." 


The central issue of the smallpox vaccines and the London Times 
rticle was covered in the EASY READER, June 4, 1987, in an arti- 
'e by Jon Rappoport, a freelance journalist residing in California, 
‘id author of a great book: AIDS, INC. Los Angeles physician, 
kobert Strecker, thoroughly analyzed the information and made a 

videotape of his findings called THE STRECKER MEMORAN- 

DUM, and with his brother Ted, an attorney, produced a pamphlet 

on the subject called BIOATTACK ALERT. The brothers made 

desperate attempts to schedule hearings with the National Institutes 
of Health in Atlanta, to no avail. At the time, Dr. Strecker was 
working with Congressman Huff from Chicago in publicizing an 
electromagnetic device that destroys viruses. Some time later, 
Congressman Huff died of an alleged overdose of cocaine. Shortly 
thereafter, Ted was found shot to death under mysterious circums- 
tances. Although ruled a suicide, those who knew Ted do not believe 
it. He had just cheerfully informed his brother of some improve- 
ments he had made in his lectures, left no letter or will, and had 
made plans for a trip no more than two hours before his demise. 

Both Ted and Congressman Huff had been guests a few weeks 

earlier on a radio talk show in Anchorage, Alaska hosted by Antho- 

ny Hilder. Approximately three weeks after his interview of Strecker 
and Huff, Hilder's boat engine blew up while he was on board, as he 
personally related to me .Fortunately, he'suffered no harm. To-day, 

October 1991, people who are involved with the manufacture of 

similar devices are being victimized by the FDA. Are the medicrats 
afraid that they might lose some customers who are going to get well 
with the use of the device? 
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DID WHO KNOW ABOUT RETROVIRAL INFECTIONS IN 
MONKEYS? 


Has your local newspaper or television station told you of concerns 
about the presence of retroviruses in monkeys, or that the issue was 
important enough to motivate a meeting of experts in Geneva? 


"An informal group of experts met in Geneva on 15 and 16 July (sic) 
1985 to discuss recent findings concerning T-lymphotropic retro- 
viruses of non-human primates and to advise WHO concerning the 
significance of these...and the need for international collaborative 
research in this field." (802650) 


WHO had a good reason to recommend such research. Many 
monkey species harbor the simian lymphotropic or monkey "AIDS" 
virus (STLV), and the Mason Pfitzer monkey virus(MPMV). These 
are similar or identical to the ones found in human breast cancers, 
and it was precisely these species of simians which were used in the 
preparation of reagents and vaccines. Concern had been expressed 
about dangerous contaminants in viral vaccines. 


Monkeys residing in research centers throughout the United States 
had been found to be infected with these monkey AIDS viruses, 
especially groups I and Ш. The consensus was that monkeys in 
Africa were harboring these agents even 20 years before the time of 
the article from which the first paragraph is a quote. 


According to the WHO article, "By analogy with their human 
counterparts, it is probable that the replication of simian T-Lympho- 
tropic viruses in vitro is restricted to lymphocytes. Monkey kidney 
cell cultures would be expected to contain few, if any, T-lympho 
cytes."®6 emphasis added]. This statement by WHO contains 
inconsistencies and generates more questions than it answers. 
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At this point, I neither accept nor reject the predominant theory that 
"AIDS" is a one virus disease caused by the human lymphotropic 
virus which is related to the simian lymphotropic virus. At the same 
time, since WHO claims that the HTLV-III/ AIDS connection is 
real and significant, it is appropriate to question the WHO's position 


`n this matter. 


о begin with, WHO states that "it is probable" that the replication 
reproduction] of simian T-lymphotropic viruses is restricted to 
lymphocytes in vitro" [all previous emphasis added]. Probability, 
where it refers to something as minute and dangerous as a virus, is as 
comforting as stating that a random handful of guns given to a 


group of six year olds are "probably" not loaded. 


WHO's report goes on to say that the reproduction of viruses 
happens only in white blood cells (when examinations are made in 
the test tube). Test tubes are exposed to temperatures and light 
frequencies that are not present in the natural hosts, and, therefore, 
what happens in vitro, in the lab, is not necessarily identical with 


what happens in the body. 


At any rate, in issues of safety, it is immaterial where duplication 
happens; what is important is how many viruses are present at any 
stage in the development of lymphocytes. After all, it takes only 
one to start multiplying in human body tissues. That kidney cell 
cultures would be expected to contain few if any T-Lymphocytes is 
again, a very poor reassurance, poorer even if we consider that the 
preceding sentence referred to lymphocytes in general, and not T- 


lymphocytes in particular. 
The report continues: "During the 1970s representative bulk and 
final preparations of live polio vaccines prepared in African green 


monkey kidney cultures were tested for the presence of retroviruses 
by reverse transcriptase assays. In addition, primary monkey kidney 
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cell cultures, including those from African green monkeys, were 
examined after chemical induction by electron microscopy for 
viruslike particles and for particle-associated reverse transcriptase 


activity. No evidence was found for the presence of retroviruses." 
(R02060) 


The word "retrovirus" is actually a newcomer to scientific language, 
replacing others in the usual fashion used by the Medical Esta- 
blishment to protect itself from being caught at its blunders. The 
word retroviridiae (a Latin form of the plural of retrovirus) first 
appears as an individual heading in the INDEX MEDICUS (a 
publication that catalogues medical articles year by year), of 1981. 
Despite being an apparent newcomer in that very important cata- 
logue, close attention to the sixth entry under that classification 
reveals, however, that this is an abstract from the 7th meeting on 
Retroviruses. If there had been 7 meetings about retroviruses, why 
are no previous notations to be found under that heading? Has the 
usual renaming trick also been played in this quarter? Has this group 
of viruses appeared in earlier volumes of the INDEX? 


However, to anyone acquainted with that ultimate oxymoron: scien- 
tific integrity, this is simply one more in a long chain of fraud аг 
deception. 


The WHO paper fails to mention whose studies they are quoting, o 

where they were done. In addition, reverse transcriptase assays are 
not a 10096 proof of absence of viral particles. The sentence about 
chemical induction and electron microscopy is somewhat rambling 
in English, but a proper comma is placed after "chemical induction" 
in a more precise French version. What type of chemical induction 
was used before electron microscopy is not mentioned, neither the 
fact that the chance of finding 1 virus in 1 cell on the first try requi- 
res, according to the experts, the presence of 600 viruses in each 
cell, an enormously high figure which is seldom reached because 
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that high a number makes cells /узе or destruct. Remember, absence 
0f evidence is not evidence of absence! 


The report concludes that "Current tests of WHO poliovirus types 1, 
2, and 3 vaccine seed stocks as well as more than 20 vaccine lots in 
Europe and North America have failed to yield evidence of retro- 
viruses. In addition, 250 vaccine recipients in Europe and North 
America were tested for LAV/HTLV-III antibodies and were found 
to be negative. Thirty of these were negative for antibodies to 


TL V-III. n (R02650) 


Jurrent" is replaced by the word "usual" in the French version. 
dow the 20 vaccine lots were selected and by which tests they were 
assayed, is unreported. The same applies to the 250 vaccine reci- 
pients. The most mystifying part of the statement is that "Thirty of 
these were negative for antibodies to STLV-III." Does this mean 
that only 30 were tested AND found negative, or that 220 were 


positive and not reported? 


The presence or absence of antibodies to retroviruses (or any viruses) 
in vaccines that harbor the adventitious virus SV-40 (simian virus 
40)is of only academic significance. As mentioned earlier, SV-40 
blocks the formation of antibodies against polio viruses in those 
receiving polio vaccine. It is precisely in that group of patients 
where active cases of polio occurred. As a parallel, based on current 
knowledge of these retroviruses and polio, SV-40 infestation could 
also promote blockage of antibody formation against the retro- 
viruses. Hence, absence of antibody means very little when the stage 
has been set for infectiori without proper immune response. 


WHO is very positive insofar as "Long-term and continuing 


follow-up of recipients of live polio vaccine suggest the absence of 
adverse effects potentially associated with retrovirus." %65% 
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This last sentence is religious credo, nothing more. Anyone having 
HIV infection today --erroneously labeled as "AIDS"-- is a veteran 
of vaccinations, polio vaccines in particular. It is precisely in the 
generations that started with the baby-boom, that "AIDS" became an 
issue. "Suggest the absence of adverse effects potentially associated 
with retrovirus" is vague and non-committal considering that fhere 
are many retroviruses, and these would all be present in vaccinated 
individuals! 


The article ends by stating that "The WHO group concluded that 
studies of the molecular structure and biology of lymphotropic 
retroviruses from non-human primates offer unique [the French ver- 
sion uses "ideal"] models relevant to the study of the human counter- 
part viruses." They recommend making effective use of 
existing knowledge and outline a coordinated research program. 
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CHAPTER УШ 


ALL ROADS LEAD TO "AIDS" 


"The truth is, AIDS is not a single illness, it is 
an international operation, a business, a bureacracy [sic] 
It is, in the Third World, a way of substituting harmful 
medical drugs for what is needed: food. 
Jon Rappoport% 
THE DISEASES GROUPED UNDER THE HEADING "AIDS" 
ARE DEFINITELY OF MULTIFACTORIAL ORIGIN 


The Medical Establishment affirms, among other credos of faith, 
that "AIDS" is a disease caused by the HIV virus. Occasionally, 
some Establishment physicians cannot help but accidentally skim the 
truth, however much they like to avoid it. Dr. Harry W. Haverkos, 
of the National Institute of Allergy and Infectious Diseases, presents 
"a multifactorial model to explain the various manifestations of 
AIDS" (80599. 10). He says that "the natural history begins with 

immune dysfunction, most likely as a result of infection of T-helper 
lymphocytes with a human retrovirus (an initiator)....One or several 
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cofactors, present in the same but not necessarily all patients." 
(R01500/p.10) 


The association of "AIDS" with malnutrition, drug use, etc., is often 
quite apparent. Because of its importance in the diagnosis, treatment 
and prognosis of the afflicted patient, and because of the light it can 
shed on some of the lies told in discussing this subject, some of the 


connections are discussed below. 
[2E "MALNUTRITION" CONNECTION 


The role of nutrition in supporting health and enabling the immune 
functions, as well as stabilizing genetic processes is mostly 
overlooked or suppressed by the medical pharmaceutical industry. 
Nutrients, which are inexpensive in cost and can be obtained without 
medical intervention, do not produce a profit for this industry, and 
knowledge about its application to the healing processes detracts 
from the income of greedy doctors and pharmacists, reduces hospital 
stays and keeps people out of hospices and sanitariums. 


The function of specific nutrients in health and disease has been 
thoroughly explained in my book WIN AGAINST HERPES AND 


AIDS, and in many other publications. 


In his magnificent book: AIDS INC., Jon Rappoport, an investi- 
gative reporter from Los Angeles, California, quotes from the NEW 
ENGLAND JOURNAL OF MEDICINE, (Nov. 15, 1984,Vol. 311, 
p. 1289: and tells us that " The commonest cause of T-cell immuno- 
deficiency [always associated with "AIDS", according to the wizards 
of the "AIDS"-cult, emphasis added], is protein-calorie malnu- 
trition. These effects are particularly marked in malnourished chil- 
dren with measles, an infection that itself causes T-cell anergy [lack 
of energy]. Bacterial superinfection in these children is a major cause 
of serious disease and death." Other articles mentioned in the book 
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refer to decreases in total T-lymphocytes , with particular decrease 
of the helper T-cells, again a laboratory finding that the Establish- 
‘ment associates with "AIDS". 


The African version of "AIDS" is known as slim's disease, which is 
named this way because the patient literally wastes away. Many of 
the symptoms and signs associated with severe Kwashiorkor, another 
name by which we know third world starvation conditions also have 
parallels in "AIDS". The mortality rates for malnourished children 
are manyfold those of well nourished ones. It is imperative that 
everybody learn about the benefits of proper nutrition, the nutrition 
that the Powers to Be tries to obliterate. Our whole civilization may 
depend on digging our way out of a swamp of greasy hamburgers 
and devitalized crops! 


THE ENVIRONMENTAL POLLUTANT CONNECTION 


As with nutrition, the role of environmental toxins has been amply 

discussed in my book HOW TO WIN AGAINST HERPES AND 

AIDS . It is not the purpose of this publication to engage in an ex- 

tensive discussion of these all-important subjects. The reader should, 

however, search for further knowledge in the area, to gain a more 
comprehensive understanding of these factors of chronic illness. 
Pesticides, fungicides, defoliants, aerosol propellants, heavy metals, 
fluorine, all represent serious affronts to human well-being. Mercu- 
ry , used in the manufacture of amalgams or silver filling, is severe- 
ly toxic.. Aside from its many direct toxic features, it encourages the 
growth of candida or yeast. Candida is, in its own right, the source 
of severe immunosuppression and is extensively discussed in THE 
YEAST CONNECTION, and other books on the subject. Since 
candidiasis is so prevalent among those afflicted with "AIDS", that 
it has often been called minor AIDS, anybody who believes he or she 
may be afflicted with this microorganism, should seek nutritional 
counseling from a competent professional of the healing arts. 
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HAIR ELEMENT ANALYSIS: A VALUABLE TEST THAT REVEALS NUTRITIONAL 
AND METABOLIC PROBLEMS. THE ONE ABOVE BELONGS TO A FEMALE VICTIM 
OF A LYMPHOMA WITH CANDIDA. PLEASE, NOTICE THE HIGH LEVELS OF 
MERCURY, PROBABLY FROM FILLINGS. 


148 


Some Call It "AIDS"... I Call It MURDER! 


TESTING FOR PESTICIDES, NOT DONE AS FREQUENTLY AS IT 


SHOULD 
TEST NAME RESULTS 
SAMPLE COMMENTS: POST 
ADIPOSE TISSUE SURVEY осоо 
AMOUNT OF FAT 402 
PCE, ADIPOSE 0.537 
DIELDRIN, ADIPOSE 0.012 


ALPHA-CHLORDANE, ADIPOSE (0.01 
GAMMA-CHLORDANE, ADIPOSE «0.01 


OXYCHLORDANE, ADIPOSE 0.081 
TRANS-NONACHLOR, ADIPOSE 0.089 
p,p-DDT, ADIPOSE €0.02 
P,p-DDE, ADIPOSE 0.135 
р,р-ррр, ADIPOSE «0.02 
HEPTACHLOR, ADIPOSE «0.01 
HEFT. EPOXIDE, ADIPOSE 0.016 
HEXACHLOROBENZENE, ADIPOSE 0.035 
LINDANE, ADIPOSE «0.01 
ALPHA-BHC, ADIFOSE £0.01 
BETA-BHC, ADIPOSE 0.089 
MSG 01 


401 THE PCBs ІН THIS SAMPLE HAVF BEEN QUANTITATED 
AS AROCLOR 1260. 


p,p’-DDE AND p,p’-DDD ARE METABOLITES OF p,p'-DDT. 


alpha-CHLORDANE, gamma-CHLORDANE, trans-NONACHLOR, 
AND HEPTACHLOR ARE MAJOR COMPONENTS OF TECENICAL 
CHLORDANE. 


OXTCHLORDANE AND BEFTACHLCF EPOXIDE ARE META- 
BOLITES OF CHLORDANE, NONACHLOR, AND HrFTACHLOF. 


А 54 YEAR OLD WHITE FEMALE WITH AN IMMUNE-DEFICIENCY SYNDROME 
DUE TO TOXIN-EXPOSURE, STILL REGISTERS WITHIN GOVERNMENT 
"ACCEPTABLE" VALUES FOR THE TOXINS LATER ON FOUND 


CONTAMINATING HER HOME 
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THE "ABUSABLE DRUG USE" CONNECTION 


One facet of the "AIDS" saga which is not usually addressed in 
detail by those medical people who make a fortune marketing the 
idea of a single "AIDS" virus, and the marketing potential of a 
vaccine against that "virus," is the close interrelationship between 
the clinical disease and the use of street drugs. This has a deep 
rooting in the pathologic mental mechanisms, not so much of the 
»atient, but of the arrogant professionals who make the decisions and 


ill the plays. 


eople are diagnosed not by what really ails them but by externally 
directed criteria which could be summed up as "THE DISEASE OF 
THE MONTH CLUB." The American public and its health 
professionals obtain most of their medical information from the 
tendentious propaganda published in the media as the chemical- 
pharmaceutical-therapeutic giants see fit. Whether it is appendec- 
tomies or herpes-phobia, the availability of services and needs of the 
medical community largely determine what will be diagnosed the 
following week, month or year. Epidemics will flourish and wane as 
vaccines become available, and kidney dialysis centers will enjoy the 
spoils of all "medical mistakes" that are not yet buried or otherwise 


maimed and concealed. 


Professionals in other countries more often than not orient their 
medical "knowledge" and programs as a corollary of what is done in 
the United States, and jump on the band wagon of all American 
banalities, because a technocracy such as the U.S. could "certainly 


not be wrong." 


The glut of information collectively classified under the heading of 
"AIDS" is the pitiful consequence of careless thinking and sloppy 
use of language. As in any other business, vanity and greed prevail 
in medicine. Everybody wants a product under his control to be an 
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"exclusive," and the medical business is no exception. It is an area 
where egos run rampant and scientific conclusions are often drawn 
without regard to the facts or moral consequences. Hence,we have 
the fable that "AIDS" is a new illness that attacks otherwise healthy 
people. Yet the truth lies elsewhere as illustrated by journalists 
Terry Krieger and Cesar A. Caceres of the WALL STREET JOUR- 
NAL: 


"Almost everyone believes AIDS-Acquired Immune Deficiency 
Syndrome-has destroyed the immune systems of previously healthy 
people. But our research suggests that AIDS generally has struck 
people whose immune systems already were damaged. An apparent 
cause of such damage to many U.S. AIDS patients has been drug 
abuse. And although concern about AIDS is fully justified, the 
number of new cases, rather than doubling or tripling every year is 
nearing a stable level." 9??? (emphasis added) 


AIDS GENERALLY HAS STRUCK PEOPLE WHOSE 
IMMUNE SYSTEMS ALREADY WERE DAMAGED ... [BY] 


DRUG ABUSE. 
THE WALL STREET JOURNAL"? 


Obviously, intravenous drug use sets the stage for immune 
dysfunction in several ways, including, but not limited to: 


1. The substance itself often causes immunosuppression 

2. The contaminants which offer potential for the causation of 
illness 

3. Sharing unsanitary needles transmits body fluid promoting a 
host versus graft syndrome (shutdown of the immune 
system, and body wasting) 
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This same WALL STREET JOURNAL article (October 24, 1985) 


addressed the divers quirks of the statistical methods employed in 
determining the percentage of drug users among "AIDS" patients, 


and showed that: 


1. A different method of tabulation and computation made the 


results vary considerably; 
2. Illegal drugs were often ingested orally or by inhaling 


It is quite obvious that "both pneumocystis and Kaposi's have oc- 
curred disproportionately among patients who do not have AIDS, 
whose immune systems were suppressed by drugs taken to treat 
disease (chemotherapy) or to prevent rejection of a heart or kidney 
transplant. AIDS-related diseases have been associated with recre- 
ational as well as medical [emphasis added] drug use. In fact, there 
is an astonishing record of recreational drug use among AIDS 
patients." °° (As you well know, I always believe that infor- 
mation can be gleaned from language, if properly understood, so 
drugs are RECREATIONAL, perhaps, in their attempt to RECRE- 
ATE an imperfect version of Golden Age man, and not because they 
provide amusement or entertainment. Maybe crack cracks the gene- 
tic code and lets cocaine--C.O.CAIN --Commanding Officer Cain--) 


take over. 


"In the 1985 language of the СОС 17% of AIDS patients 'had used 
needles for self injection of drugs not prescribed by a physician." 
(R01730) 


A further look at the tabulating practices of the CDC led Krieger and 
Caceres to realize that only heterosexual drug users wound up in that 
classification, and that the use of substances such as barbiturates 
(downers) and amphetamines (uppers), hallucinogens such as LSD 
and PCP, cocaine, nitrites (poppers) and marijuana were only studied 
in limited, special groups. They report that Dr. Haverkos who at that 
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time was working for the CDC, found that 97 % of 87 homo or 
bisexual "AIDS" patients had used recreational drugs at least once, 
75% made weekly use of such substances. The authors ask the 


obvious question that should be asked by any serious reader and 
researcher: 


"SINCE DRUG ABUSE CAN SEVERELY DAMAGE 
THE IMMUNE SYSTEM, WHY HAS AIDS BEEN IDENTIFIED 
PRIMARILY WITH SEX, ESPECIALLY WITH SEX 


AMONG HOMOSEXUALS?" 
THE WALL STREET JOURNAL "=! 


POP(PERS) GOES THE WEASEL 


All abused chemicals are non-specifically connected with most of the 
symptoms and signs of "AIDS". Generally, no visible relationship 
between drugs and specific symptoms exists; however, one substance 
is statistically connected to a lesion which appears in gay victims of 
"AIDS" classified (probably incorrectly) as Kaposi's Sarcoma. The 
connection is quite apparent and restricted to just one drug product 
--poppers-- which is usually not listed among drugs because it is 
considered a chemical. Only habitual users of poppers become 
afflicted with this pseudo-tumor or pseudo-disease. 


Lawrence К. Altman (THE NEW YORK TIMES, June 16th, 1986) 
published an article with the thought-provoking title:-- "Scientists 
are Puzzled by Decline of a Rare Cancer in AIDS victims." (801040) 

For some unclear reason, the scientists mentioned also determined 


that this infrequent tumor, Kaposi's Sarcoma, was a prevalent sign in 
long term survivors. 


Apparently, the incidence of Kaposi's sarcoma in disease victims 
dropped from 34% in 1981 to 14% in 1986. The researchers pre- 
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In searching for common factors among those with Kaposi's 
sarcoma, the researchers came up with "hints of a link between the 
use of amyl or butyl nitrite drugs, or ‘poppers,’ and Kaposi's 
sarcoma," (89190) 


Not only was the general press interested in the subject, but an 
extensive opinion was published by the U.S.Department of Health 
and Human Services. It was authored by Harry W. Haverkos, MD..; 
Paul F. Pinsky, M.P.H.; D. Peter Drotman, MD.., M.P.H.; and 
Dennis J. Bregman, M.S., and entitled "Disease Manifestation 
Among Homosexual Men with Acquired Immunodeficiency Syn- 
drome (AIDS): A Possible Role of Nitrites in Kaposi's Sarcoma." 
(R015) The study was a review of the role of risk factors which 
determine major disease manifestations in "AIDS," based on data 
from "three epidemiologic studies conducted by the Centers for 
Disease Control." Tt compared the outcome of illness in 87 
patients (homosexuals), with the conditions of Kaposi's Sarcoma, 
Pneumocystis Carinii Pneumonia or both. Distribution was 


Kaposi's Sarcoma: 47 Pneumocystis Carinii Pneumonia: 20 Both: 20. 


The risk factor analysis showed that those having Kaposi's sarcoma 
had a larger incidence of the following variables: 


1. More sexual partners 

2. More recreational drug use 

3. Higher incomes 

4. Higher rate of non-B hepatitis 


‚5 authors noted that "The variable most strongly associated with 


Kaposi's Sarcoma was the use of large quantities of nitrite inhalants." 
(R01500) 
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THE USE OF POPPERS CORRELATES WITH THE 


DEVELOPMENT OF KAPOSI'S SARCOMA 


WHAT ARE POPPERS? 


Sold as odorizers, they are volatile substances including a propellant 
and the active substance. The active substance used to be amyl 
nitrite, a chemical usually used to dilate coronary blood vessels in 
patients suffering form decreased heart circulation and angina. A 
few years ago, amyl nitrite was replaced by butyl nitrite. The 
potential implications have been discussed elsewhere. These sub- 
stances produce a rush that is reputed to enhance sexual pleasure; it 
is this characteristic that makes it desirable for use in homosexual 
intercourse. Why its use remains restricted to homosexuals is 
unclear. A more complete study, may be read in THE AMERICAN 
JOURNAL OF MEDICINE, May of 1985, Vol. 78. 


In the Haverkos article, "nitrites were investigated as a possible 
cause of AIDS early in the epidemic, partly because of the prepon- 
derance of homosexual men who used nitrites among the early 
patients reported with AIDS. A CDC survey of 420 men attending 
clinics for sexually transmitted diseases showed that homosexual 
men reported the use of nitrites far more frequently than hetero- 
sexual men and that amount of use directly correlated with the 
number of different sexual partners... and the development of KS 
among homosexual men." (*?59?) Their final word of advice was that 
"persons at risk for AIDS should consider refraining from using 
nitrites until more data are available to ascertain their role in the 
development of KS."*01500 


155 


Some Call It "AIDS"... I Call It MURDER! 


THE GREAT POPULARITY ОЕ NITROGENATED 
POTASSIUM COMPOUNDS OTHER THAN POPPERS 


Establishment medicine's honeymoon with nitrogenated potassium 
compounds is not new. Potassium nitrate (slightly different from 
nitrite) has been pushed as "A superior desensitizer ... for tooth 
hypersensitivity," at least since the early 1970s. Toothpastes 
containing this toxic and worthless substance are on the market 
under names such as "Sensodyne" and "Promise". A feeble attempt 
was made by Milton Hodosh, DMD, Assistant Professor of Oral 
Pathology and Oral Medicine at the Harvard School of Dental 
Medicine, to establish a scientific basis for this mystifying practice. 
Anyone reading his article can easily discern that it represents a 
strained attempt to please a corporate sponsor looking for support of 
untenable theory, rather than genuine scientific research. 


isks and side effects of nitrogenated potassium compounds are well 
own. Your local waterworks uses the level of these substances as a 
guideline of bacterial contamination. Potassium nitrate is not 
unknown to the public, its popular name is saltpeter! (For a short, 
unpublished article called, "Promise Them Anything, but Give Them 
Saltpeter," write the author directly.) Studies linking these com- 
pounds to cancer and blood abnormalities are more often found in 
foreign publications than our own. Their titles read like a horror 
story. There are numerous references to them in the INDEX 
MEDICUS, a reference book containing all published articles in the 
medical field, under the heading of Nitrates and Nitrites. The 
MEDLINE computer system usually does not list all articles. Only 
time will tell us why this particular practice is encouraged by the 
mongers of disease and death. 


One intriguing aspect stemming from my understanding of nitro- 
genated compounds, is the potential connection of these and the dark 
pigment in the Kaposi's lesion. I have been unable to find any studies 
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that characterized this colored material, and my best guess, for a long 

.time was porphyrins, a compound produced by degeneration of 
blood pigment in the presence of lead and other toxic substances. 
However, considering that the nitrites could mix with the hydro- 
chloric acid of the stomach, and eventually compound with silver or 
mercury leeching from dental fillings, we now find that the dark 
granules may be photographic material, such as silver nitrates or 
nitrites, just an interesting hypothesis. 


LEGAL AND GOVERNMENT AWARENESS OF "POPPERS" 
Despite concerted efforts by gay activists, the legislative response 
was slim. Only a few pieces of legislation were considered or 


enacted. 


A few documents are featured in the following pages, showing some 
of the very scant attention the problem has received. 
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January 9, 1986 


FOR IMMEDIATE RELEASE 
STATEMENT TO THE L.A. COUNTY HEALTH COMMISSION 


This is the third month that I have spoken here. On the very day 
this commission last met, despite considerable lobbying by 

popper companies, the state of WISCONSIN BANNED POFFERS, joining 
massachusetts and New York. 


Dr. Shirley Fannin's 12/15/85 advisory letter to you mentions the 
loophole which has Kept the state FDA from getting a judgement 
against the popper companies, though they have tried repeatedly 
over the last six years according to Кау Wilson, pharmacology 
specialist with the California FLA. This argument that butyl 
nitrite is a room odorizer is bureaucratic clap-trap that no 
common sense man on the street would ever fall for. 
Massachusetts didn’t fall for it, Neu York state didn't fall for 
it. 


Butyl nitrite is a major public health problem in Los Angeles 

County. These little bottles are widely available and publicly 
used throughout your jurisdiction. Р1едѕе note that Dr. Faninn 
was the first in the room to insist, after only eleven seconds, 
that I close the little bottle thot uas opened ot last month's 
meeting, saying 'It's inappropriate to expose people to things 
that they have not desired to be exposed to.' Right.) 


‘People not desiring exposure' would include both people like us 
who know of the danger, and the general L.A. consumer/citizen who 
presumes that when he buys a product over the counter it has the 
tacit approval of those agencies charged with his protection, In 
1986, the American public’s concept of consumer protection-- 
whether it be from recreational designer drugs, or lysteriosis-- 
demands that you take prompt action. And if you err, err on the 
side of caution and advise the County Supervisors and the state 
authorities to pull these things from the snelves. 


Last month I presented each of you with the New York legislation 
that passed both houses. It’s a simple addition to the sanctions 
about dangerous glues. Banning butyl nitrites in California will 
happen eventually. Your recommendation to the State Departaent 
of Health Services will facilitate that action. At this meeting 
I hope one of you will move, another second and the motion carry 
to advise the L.A. County Board of Supervisors to place an 
emergency ban on the manufacture, sale or public use of this 
extremely toxic drug. 


To mark the beginning of your third month consicering this 
matter, I bring you a footnoted letter printed in the Decenier 

ine and a detailed report by 
with the Deoartment of Fublic 


a 
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2, 


Health of the City and County of Son Francisco dated January 


1785 urging a resolution banning nitrite use in public in that 
County and city. You may add this to other material which 


indicates that 
1) this is a recreational drug that is immunosuppressive and 
mutagenic in lab tests, 


2) the number of years nitrites have been in use parallels the 
so-called “incubation period’ for the first group of AIDS victims 


in 1931, and 


3) nitrite use ranks extremely high in the characteristics of 


AIDS victims. 


Furthermore, poppers have been strongly implicated as a co-factor 
in NS, one of the main AIDS-defining cancers. This is pointed 

out in your letter of advice from Ir. Finn, and a recent 
directive £rom the US Department of Health Services. In fighting 
a disease as serious as AIDS no stone should go unturned and this 


is a boulder. Nobody is saying that poppers 'cause* AIDS. 
Houever, to quote from Dr. Fannin's conversation with me on the 


phone, poppers ‘may prepare the ground for the worst 
complications of the infection", 
We are asking you to do no more than follow the example of tuo of 


the most medically sophisticated states in the union. Don't be 
concerned with legal jargon, loopholes or backlash. 


hove to ban nitrite inhalants. 


COnnITTEE TO MONITOR FOÜFFERS 
5S mason Street 
San Francisco 


Contact in-L.^.: Glenn Hopkins (213) 379-0011 
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STATE OF NEW YORK 


890--A 


1985-1986 Regular Sessions 


IN ASSEMBLY 


(Prefiled) 
1985 


January 9, 


Introduced by M. of A. WERTZ, SERRANO, TALLON, DUGAN -- Multi-Sponsored 
by -- M. of A. CONNELLY -- read once and referred to the Comittee on 
Health -- reported and referred to the Committee on Rules -- Rules 
Committee discharged, bill amended, ordered reprinted as azended and 

recommitted to the Committee on Rules 


AN АСТ to amend the public health law, in relation to controlling cer- 
tain hazardous inhalants 


The People of the State of Neu York, represented in Senate and Аззет- 


bly. do e as follows: 


Section 1. Section three thousand three hundred eighty of the public 
health lav, as added by chapter eight hundred seventy-eight of the laws 
of níneteen hundred seventy-tuo, subdivision four as amended by chapter 
eight hundred eighty of the laws of nineteen hundred seventy-two, sub- 
division five аз added and subdivision six as asended by chapter seven 
hundred seventy-one of the laws of nineteen hundred eighty-two, is 
anended to read as follows: 

$ 3280. Inhalation of certain toxic vapors or fumes, and ce n 
hazardous inhalants; sale of glue and hazardous inhalants in 
cases. 1. (a) Аз used in this section the phrase glue containing а 
solvent having the property of releasing toxic vapors or fumes" shall 
cean and include any glue, cement, or other adhesive containing one or 
more of the following chemical compounds: acetone, cellulose acetate, 
benzene, butyl alcohol, ethyl alcohol, ethylene dichloride, ethylene 
trichloride, isopropyl] alcohol, methyl alcohol, «ethyl ethyl ketone, 
pentachlorophenol, petroleum ether, toluene or such other similar 
material as the commissioner shall by regulation prescribe. 


uou bue 


pi d d s O0 


е 


EXPLANATION--Matzer in italics (underscored) із пеш; matzer in brackets 
{ ) is old law to be omitted. 


L8D00924-05-5 


ANTI - "POPPER" LEGISLATION 
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PRIVATE CONCERN ABOUT THE USE OF "POPPERS" 


As more and more people became alerted to this potential immune 
system weakener, some tried to arouse public concern by various 
means. One approach even was a theatre play. 


THE BIASED LOOK AT HOMOSEXUAL SEX 


The CDC's misconception concerning the risks of acquiring "AIDS" 
through homosexual acts has been transferred to the public. These 
incomplete and tendencious concepts are: 


1. That promiscuity is more prevalent among homo than 
heterosexuals 

2. That sex is far more risky among homosexuals 

3. That sexual acts performed among men are totally 
different from those performed between a man and a 
woman. 


This has enabled the "AIDS" mafia to promote the hysteria that 
"AIDS" is a homosexual scourge transmitted via the genitalia of 
male homosexuals. 


Anal sex, whether among two males or male and female, has some 
specific risks, however, described in my book: WIN AGAINST 
- HERPES AND AIDS. Because of the importance of immune 
abnormalities, I will highlight the connections between sperm and 
immunosuppression, which has not been well publicized. 

The fact that sperm may cause chronic immune stimulation by... 
alloantigens was discussed in a 1984 JAMA, Vol. 252, No. 9, (Sept 
7) by Mavligit et al., supporting their thesis that spermatozoa ino- 
culated accidentally by anal intercourse causes immune disre- 
gulation in homosexual males. 


162 


Some Call It "AIDS"... I Call It MURDER! 


An exhaustion of the immune producing capacity of the body occurs 
when the immune response to sperm is overtaxed. I argue that a 
‘graft versus host reaction is also at play. At any rate, anal receptors 
usually have high readings in their anti-sperm antibodies and also in 
antiplatelet antibodies. 


A group of physicians involved in human rights disagreed with this, 
in an unusual move in which the less traditional group takes a social 
and non-scientific approach. They are right in commenting that "anal 
receptive homosexual (and heterosexual) intercourse has been 
recorded at least since the beginning of recorded human history". 


They accept, however, that it may play a role. If they stop to 
consider some of the facts we have mentioned: exhaustion of 
complement, other viral disease, mutations induced by SV-40, 
accompanied by protein deregulations by SV40 and herpes, etc., and 
ultimately the increased induction of oncogenes by EGF and PGF 
(look in index for all these issues) they will understand that 
alloantigens that did not harm the Spartans, could be very dangerous 
to the Trojan-people (pun intended). 


But misconceptions about sex have lead to large profits fanned by 
advisors whose only virtue is to know little about their subject and 
rubber stamp corporate interests. One such advisor has immortal- 
ized his confused view of sex in a commercial tape: 


DR. DEAN EDELL'S EASY STEPS TO SAFE SEX 


It has well been said that those that can, do, and those that cai 
teach. According to information printed on the back of the audio: 
tape listed as ISBN 0-940687-17-8, "Dr. Dean Edell is the most 
successful medical advice radio and TV personality". Considering 
the health status of the American public (or lack thereof), it does not 
speak highly for the quality or impact of such advice. 
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In a tape "Written and narrated by" himself he addresses the subject 
of "Smart Sex". If he means "smart" in the connotation of "hurt" he 
is probably addressing the absolute truth. 


This one hour tape is precisely the kind of information you want to 
avoid like the plague it purports to prevent, the type that is 
misleading and erroneous, excepting if you do as wise people do, 
who listen not so much to what is said, but to what is omitted. 


THE ADVISERS ON "SAFE" SEX, KNOW LITTLE 


ABOUT SEX, AND NOTHING ABOUT VIRUSES 


1t summarizes all of the misconceptions so heavily disseminated and 
on which those who are to profit from this invented condition rely 
quite heavily to sell their programs, obtain grants, market products 
and cathect the blind fear that keeps them in power. 


Above all, it recommends the use of spermicides as antiviral 
products. Nonoxinol, not only is not really antiviral --it only 
removes the capsule from the virus, first stage of reproduction , but 
has been found to reactivate viruses and be the cause of mutagenesis! 


BOBBING WITH THE WAVES 


Listening to the radio has been a favorite pastime for most of this 
century. So popular was it during World War II that songs im- 
mortalized the role of radio. Girls of that era who weren't "mis- 
behaving" stayed at home, just "me and my radio." Whether at home 
or on the street, in boats or planes, we all spend twenty-four hours a 
day immersed in an ocean of invisible waves which furnish our radio 
and television programs, microwave our food, locate planes and 
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ships (radar), and irradiate research projects and bio-warfare victims. 
We refer to these phenomena as Radio Frequencies (RF). 


In the early 1950s, John H. Heller wrote a popular science book 
entitled OF MICE, MEN AND MOLECULES, in which he de- 
scribes the significance of basic science research. This book was 
strongly endorsed by such big names in politics as Senator Prescott 
Bush, and Vannevar Bush, Bush being a name well known in 
politics. According to the scientist who directed me to the text, much 
of the research and other information referenced by Heller is now 
classified or unretrievable because of the sensitivity of the data. 


Radio, television and radar have the same type of waves. What 
determines their application is the wavelength --the distance between 
the crests of each successive wave and its preceding wave-- and this, 
in turn, determines a reciprocal value, the frequency. The frequency 
is higher the shorter the wavelength is. These waves all travel --as 
we understand it-- at the speed of light. Humans have been exposed 
to man-made frequencies since the beginning of research into these 
phenomena . 


According to Heller, the first perception that RFs could affect living, 
biologic creatures occurred when "occasionally individuals who had 
been inadvertently caught in a high intensity radar beam developed 
cataracts in their eyes and damage to their testicles.. This was 
initially a source of some concern because the military uses enor- 
mous amounts of radar, as do many private corporations. The 
question was raised as to whether or not there might be a subtle 
damaging effect of radio frequency that had not heretofore been 
noted." 4099939 After intense study, the researchers concluded that 
intense beam radio frequency could cause heat in tissues affected in 
the same way diathermy does. The initial conclusion was that the 
damage caused by radar was heat induced. 
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Dr. Heller disagreed. He argued that diseases which caused much 
higher tissue temperatures had no such effect. He alerted companies 
that manufactured microwave ovens of the possible dangers, but his 
warnings "were brushed aside." 09999919) 


Heller designed a research model in which he sent very powerful, 
short bursts of energy into living matter. The first startling discovery 
was that bacteria exposed to the experimental frequencies would one 
moment be in their "normal random arrangement field and ... 
addenly line up into dozens of chains...comprised [of] many 

andreds of bacteria stretching from one end of the microscope field 
> the other. As soon as the force field was turned off, the bacteria 
would gradually return to their normal random distribution." ^99!50/». 
102-103) 


Similar experiments on parameciums and amoebas, unicellular water 
dwelling microorganisms, caused these to cease their apparently 
random swimming and "they began to swim back and forth in 
straight parallel lines." (9397.09 They continued to do so as long as 
the frequency continued. Not only did the whole cells move, but tiny 
structures inside the cells were also affected irrespective of the cell's 


response: 


"I found myself one day looking into the microscope at a para- 
mecium that had become trapped in some debris on the microscope 
slide. He was wedged in so firmly that he could not respond to the 
radio frequency field when it was turned on. However, I noted a tiny 
particle inside the cell that was flipping back and forth whenever I 
turned the field on or off. This meant that we had the possibility of 
affecting tiny structures on the inside of the cell, irrespective of what 
we did to the cell as a whole. The implications here were staggering. 


Could we control vital molecules and their processes in this man- 
ner?" (R00180/p.104-105) 
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CAN RADIO FREQUENCIES INTRUDE INTO 
А CELL AND 


SELECTIVELY AFFECT VITAL PROCESSES OF LIFE? 


Dr. Heller's initial experiments addressed the potential for 
deliberately altering heredity. He directed the RFs to the root tip of 
the garlic plant because it has very large chromosomes which can be 
easily seen with a regular optic microscope. Heller immersed the 
roots in water, exposed them to the frequencies, and checked them 
24 hours later. He observed, to his amazement, several unpredicted 
phenomena: 


1. There was damage 

2. It was similar to radiation damage (although other 
changes also occurred) 

3. The damage could be planned and controlled 


Heller photographed normal and abnormal cells in division after RF 
bombardment. Normal cells revealed lines of chromosomes of equal 
length assembled like the teeth on a comb. Abnormal cells--those 
with different lengths and arrangements of chromosome material-- 
looked very much like what we now consider the regular chromo- 
somal patterns. One wonders which was the real chromosomal 
arrangement before the RF bombardment? 
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THE AFRICAN SWINE FEVER VIRUS (ASFV) CONNECTION 


Some "AIDS" patients harbor swine fever viruses similar to those 
found in certain specialized research centers. 


A scientist who worked in Uganda in 1985, reported to Senator Ted 
Kennedy about a civil war in that country, which was accompanied 
by an Epidemic of African Swine Fever Virus. At the same time, 
AIDS cases were being reported in alarming numbers. The 
researcher noticed that swine were roaming freely in people's yards. 
This information was released in the NEW YORK NATIVE of 


September 30, 1985. 


"hese facts were not particularly appreciated by the medical 
establishment, and those who dared pursue this line of thinking were 


chided in more than one way. 


Dr. C.L.V. Martins, who researched phenomena occurring in swine 
(801940) studied the behavior of one of the cellular elements that 
protects the body: the macrophage. "Loss of macrophage function 
during infection may be important in determining resistance or 
susceptibility of a host. ^? In all the studies performed by this 
author, the macrophages not only had reduced function, but they also 
often kept the virus in a latent state. These studies were done on 
swine, not humans. Since one must be exposed to raw, living pig 
tissue and fluids to acquire these viruses, most people assume they 
could not be infected with these organisms in the daily course of 
theirlives. But the truth lies elsewhere. With the usual hypocrisy so 
characteristic of bureaucracies, humans are, on the one hand, 
frequently warned of the dangers inherent to the improper cooking of 
pork, and, on the other, fed raw swine-juice ever since their birth, by 
direct command of health authorities. Impossible? All vaccines are 
treated with trypsin, raw stomach extracts of swine. Insulin and 
other biologicals of porcine origin are other sources. 
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Those who dared to suggest that "AIDS" could have some 
connection with swine flu were violently chided by the powers of the 
"health and illness monopoly". The violent reaction of the 
establishment against those who first found porcine viruses jp 
"AIDS" patients and then informed the public is highly suspicious 
and may suggest that some cover-up is under way. 


THE PNEUMOCYSTIS CARINII CONNECTION 


CELEBRITY BY ASSOCIATION: 
"PNEUMOCYSTIS CARINII PNEUMONIA" 


Of the diseases that plague mankind, pneumocystis carinii 
pneumonia certainly did not occupy a very conspicuous place before 
the era of "AIDS." Since then, the health agencies and institutions 
have promoted to celebrity status this obscure condition once 
relegated to specialty publications, and , by doing so, created a form 
of guilt by association between pneumocystis carinii pneumonia and 
"AIDS." 


The parasite called Pneumocystis Carinii was first described by Dr. 
Chagas, the discoverer of Trypanosoma cruzi, the aetiologic agent 
of Chagas disease, a tropical condition which damages the heart 
muscle and is transmitted in South American countries by the bite of 
the reduvid bug. This vector, which hangs from the ceiling in 
straw-covered huts and drops on its victims at night while they sleep, 
leaves a hicky-like lesion and is appropriately called the kissing bug, 
or in Spanish, vinchuca. 


Chagas discovered Pneumocystis in the lungs of Guinea pigs he had 
inoculated with Trypanosoma, and for a long time debated whether it 
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was the same or a different germ. He finally decided it was different. 
European children suffered from pneumonias since the 1920s. At 


the time, it was referred to as interstitial cell pneumonia or JCP. 
(R00300) 


Could it be possible that those Guinea pigs from Chagas's lab were 
later given as gifts to the caretaker's children while Trypanosoma 
cruzi were mutating into Pneumocystis carinii and changing 
residence from animal to child? After all, the easiest way of making 
a non-virulent germ into a virulent one is to implant it into an animal 
or person with a weak or immature immune system. 


espite the public's impression that pneumocystis carinii surfaced 

extricably with the spread of "AIDS," the government's interest in 
his malady prophetically predates the late 1970s by several years. 
The National Cancer Institute held a seminar on this rare disease in 
October 1976. The cases discussed at this meeting predated it by 
several years, another of the strange anachronisms we encounter 


throughout this charade. 


One of the presenters, Peter D. Waltzer, stated that his analysis of 
the cases occurred during three years, showed that Pneumocystis 
carinii pneumonia occurred almost exclusively in the immuno- 
suppressed host who had a serious underlying disease." F09309/p55) 
The disease was researched by reviewing all requests for the drug 
pentamidine used in its treatment which were received by the 
Parasitic Disease Drug Service, a dependency of the Center for 
Disease Control (CDC), Atlanta, Georgia. For some unknown 
reason, this public agency, "In November 1967,... became the sole 
supplier of pentamidine isethionate in the United States. '' 0030055) 

(emphasis added). Most requests for the drug came from the states of 
New York, California, Tennessee, Massachussetts, Minnesota, Colo- 
rado and Maryland. The patients were predominantly infants under 
the age of 1, and people between 50 and 59 years of age. Most were 
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males. All patients had serious underlying diseases, especially 
leukemias, lymphomas, and what was then called primary immune 
deficiency disease. Organ transplants, collagen diseases, and 
miscellaneous others were also represented (including one case of 
cryptcoccosis). All of these conditions are similar to or associated 
with "AIDS," which qualifies as a good combination of immuno- 
deficiency and leukemia. 


Carleton Gajdusek from the National Institute of Neurological and 
Communicative Disorders and Stroke, of NIH, a veteran in the 
research of Pneumocystis carinii, brought out the fact that patients 
suffering from Pneumocystis infections, also suffered from several 
other chronic, usually harmless, infections. In them, "the activation 
of persistent viruses such as cytomegalovirus and EBV, warts and 
the other Auman papovaviruses (J.C. and SV40 strains) and 
adenoviruses and echo viruses has been prominent." [Emphasis 
added.] ‘°° d His conclusion was that they caused immune 
deficiency and that this activated the other viruses. 


PNEUMOCYSTIS CARINII MAY ACTIVATE 


VIRUSES 
SUCH AS ЕВУ AND SV40 


Although the presenters at this seminar considered only children and 
immunosuppressed patients, a sudden interest developed in the 
alleged presence of this disease in the gay population as discussed in 
the book, AND THE BAND PLAYED ON, by Randy Shilts. 


In an informal discussion (remember, this is 1976) following the 
presentation, Dr. R.J.Meuwissen from the Institute of Medical 
Parasitology, University of Nijmergen, The Netherlands, addressed 
as "the American" (00:75) for some unknown reason, stated that in 
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Meuwissen an others Minnesota experience, they had seldom seen 
pneumocystis infection in "humoral [body fluid] immunity defects" 
(800073). but that they found it almost exclusively in T-cell defi- 
ciencies."®%%%73 He added that the children they treated respond- 
ed well to bone marrow transplants and were "stable chimeras" [a 
chimera is a monster, part one creature and part another, a mutant] 
{R00300p:134) On the other hand, his team had also studied random lung 
tissue of deceased patients with NO pulmonary disease and found 
the parasite in 7.7% of cadaver-lungs of people who had died of 
other causes, 99999534) In rat studies by the same researchers, the 
administration of cortisone-like compounds made the parasite mani- 
fest in the form of disease where before it had been dormant. 
Despite this discovery, little if anything is said about the devastating 

de effects even a simple skin cream may have on a potential victim. 


Zurther opinions stressed the association of this pneumonia with 
combined immunodeficiency, which is the disease that appears most 
similar, if not identical, to "AIDS." Dr. Barbara A. Burke of the 
department of Parasitology and Pediatrics, University of Minnesota, 
concurred that "The single factor that has been associated with the 
development of pneumocystis infections in most patients in the 
United States has been Immunodeficiency." (9999. 152 Others, such 
as Dr. DeVita, another speaker, seemed completely confused, re- 
ferred to many of the commentaries as junk, and settled on won- 
dering about underlying conditions and B and T cell deficiencies. Is 
this is where the truth lies, or WHERE THE TRUTH LIES! 


PNEUMOCYSTIS AND T-CELL DISORDERS 


If there is a way of making money from running worthless tests and 
hiring scientists to staff surveillance task forces, the health agencies 
will get involved. The CDC thus became suddenly interested in 
pneumocystis, and reported in 1982 on a study where three hemo- 


172 


Some Call It "AIDS"... I Call It MURDER! 


philiacs were found to have these parasites along with "in vitro 
laboratory evidence of cellular immune deficiency." (9590269 "This 
was a careful way of saying that something was wrong, but who 
knows how wrong?, with their white blood cells. What seemed to be 
wrong was mainly in the T-Cell groups, which they described as" A 
reduction in absolute numbers of circulating T-cells, lack of lympho- 
cyte responsiveness to mitogens, absolute and relative decrease in 
T-helper cells, relative increase in T-suppressor cells and resultant 
inverted T-helper T-suppressor ratio." (99959"»350 This is strongly 
reminiscent of what we now call "AIDS." 


The question that needs to be asked as it is in the case of other 
diseases is, does the germ actually cause the illness, or is it just a 
consequence of, or coincident with the illness? In April 1961, Dr. 
K.H.Falkenbach of the Department of Radiology, UCLA School of 
Medicine, et al., asked themselves the same question in reference to 
interstitial pneumonia of early childhood, and concluded that "Using 
Koch's postulates [the criteria normally employed to decide whether 
a disease was caused by a certain organism, or not], it has not been 
definitely proved that the Pneumocystis carinii protozoon has 
produced this particular type of interstitial pneumonia. However, in 
all cases of this disease the organism has been found. It is, therefore, 
assumed that this otherwise harmless saprophyte [similar to a 
parasite, but does not consume the host, just lives on it] is a 
causative factor in susceptible patients." 00300». 706) 


"RES IPSA LOQUITUR" 


Prompted by my concern for the dangers lurking in the orga. 

frozen in a virtual state which might become active at any tins. 
inhabiting the human body due to the fateful polio and adenovirus 
vaccine programs, I prepared a Freedom of Information request 
asking for some 2,000,000 pages of information. I sent the originals 
to my good friend Catherine Frompovich, an expert lobbyist and 
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activist, representing CANAH, (Coalition for Alternatives in Nutri- 
tion and Healthcare, a non-profit association, so they would be 
transcribed, edited and sent out by the proper fiscal organization. 


I had written several slightly different letters for the various agencies 
involved. She graciously rewrote and addressed them on CANAH'S 
stationery. Despite the fact that we crossed all Ts and dotted all Is, 
we only received a handful of pages instead of the expected number. 
Even so, the material confirms the government's role in disinforming 
and confusing the public about the global genocide that is being 
perpetrated on the human race. We should let the facts speak for 
themselves. 
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August 5, 1987 


Freedom of Information Officer 
National Cancer Institute 
9000 Rockville Pike 

Bethesda, М) 20205 


Dear Sir/Madam: 


CANH presents this request for information under the Freedom of Informat 
Act, 5 USC 552, and we would like to employ the fee waiver clause since the 
Freedom of Information Act provides for a waiver of fees on the grounds that 
“furnishing the information can be considered as primarily benefitting the 


general public.” 


CANAH is providing information regarding this issue to Congress, State and 
Federal Agencies, and the general public. We, речте request the 
following information: 


1. Cases of leukemias and уус in children under 18, by 
age, year by year, since 1950 to 1987 
2. The vhereabouts and condition of health of two cohorts nominated 
in your monograph $29, 1968, "Cell Cultures for Virus Vaccine production" 
a) the one discussed on pages 453-455, Monograph #29; 
b) the one discussed on pages 457-461, Monogreph $29. 
3. Basis for the selection of a State by State method to evaluate cancer 
deaths in these cohorts, instead of a direct followup person by person. 


4. All statistical values-data used in preparation of these papers, 

particularly of the last two lines of the 
"Tne first application, which concerned 6939 children immunized 
against measles in 1961, showed that no cancer death had occurred 
through 1964“ 

5. The final conclusion of the study. involving yellow-fever vaccine in 
veterans inoculated since duly 1942, and any efforts to properly notify 
these individualt of the risk they меге running. 2 

6. The rationale of using adenovirus vaccines already discontinued 
in civilians as early as 1962 because of cancer dangers, in LUC 
populations at a later date (see #7). 

7. Name and whereabouts of the 600,000 servicemen inoculated with 
атое vaccines in 1965-67, as well as those of the servicemen previously 
inoculated in Fort Dix. Also, specifically, names and addresses of the six 
volunteers inoculated with live adenovirus vaccine in the "experiment" 
described by Dr. Hilleman in Monograph #29. 


A Grass-roots Coalition for the Freedom of Choice 


A Pennsylvania Non-; га Corporation Registered with the Pennsylvania Commission on Charitable Organhatlons 
luctible 


are Lobbyists and therefore Contributions are not Tax Ded: 
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8. The rationale of not searching for the presence of SV40 genomes in all victims of AIDS and ARC. 
9. The efforts that were made to inform the veterans who received potentially oncogenic viruses 
of the risks they faced. 
10. All research that you have available of interactions between "Agent Orange", AIDS, SV40 
and Adenoviruses. 
11. All research "proving" that HIV is the cause of AIDS. 
12. All research confinming or denying the presence of heavy metals such as mercury, lead, etc. 
in the "Agent Orange" victim. . 
13. All studies of parasitic agents in the AIOS patients who were in Viet-Nam veterans. 
14. All studies correlating inductees vaccinated with potentially oncogenic vaccines, clinical 
05, and homosexuality. 
15. All vaccines that were approved without an IND application because of emergency situations. 
16. The rationale in the variable emphasis on SV40 safety testing in the CFR, Ch. 1, which refer 
to Poliovirus Vaccine Inactivated, Poliovirus Vaccine Live Oral, Measles Live and Smallpox. 
17, The rationale in not testing Smallpox for viruses such as adenoviruses and other that 
frequently exist in cattle. 
18. The standards and dates of initiation and termination of production of adenorivus vaccines, 
ach as were used in Fort Dix. 
| 19. The reason the Associated Press will withhold information 
Ж Dr. Robet Gallo's bidding. 
20. The results obtained by the $1.8 million given to Merck, Sharp and Dohe in 1972 to investigate 
а potential anti-cancer vaccine. 
Also, the rationale for such an investment when such a virus had not been identified. 


21. Every grant given by the National Cancer Institute since its inception. 

22. All communications between the National Cancer Institute and the State Boards of Medical 
Examiners of all 50 states about әлу.М.0. who 15 involved in alternate cancer therapies. . . 

23. All comunications between the National Cancer Institute and the Journal "Proceedings of the 
National Academy of Sciences", in reference to the article "Irans-activation of the human imuno- 
deficiency virus long terminal report sequence by DNA viruses", by Howard E. Gendelman et al, which 
appeared in the December 1986 issue. 

24. Any patents applied for by the National Cancer Institute and, or its outstanding officers 
in reference to any drugs and/or imunizations. 

Ж. A list of the principal officers of the NCI, year by year. 

26. Any communications with Rep. Claude Pepper or Victor Herbert, MD, JD or the National Council 
Against Health Fraud, Inc. at the University of Lara Linda, California. 

27. Any studies perfonmed to evaluate antihumen and antiprimate antibodies, as well as anti-egg 
protein and other antibodies after inoculation with the various immmizations and tissue cultures 


discussed in your monograph #29. 

you State tat Ie Is impossible to ensue total seres of adventitias viruses in vaccines em io 

m ep I of Patent Applications for any ELISA, Western Blot or Immunizations dealing with the 

m oeps of any IND applications for any ELISA, Western Blot or Immunizations dealing with the 
3l. The studies Showing that the methods you list as “unproven” for cancer therapy, which you 


previously published in the London Times 
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supplied to the National Council Against Health Fraud (Lama Linda) are definitely unproven other than 
in the opinion of your organization. 


32. The correlation of the presence of Adenovirus and PARA virus in cases of AIDS. 


33. The correlation between protein patterns in Waldenstrom's macroglcbulinemia, multiple myeloma 
and other immune and "genetic" disorders, and protein patterns in AIOS and ARC, and the association 
between these and those created by SV40 and PARA viruses in experimental animals. 


34. All studies proving that chelation therapy, DMSO therapy, and therapies with МЕР and IM 
are not effective in the treatment of AIDS patients. 


36. Chromosare studies in the gay population suffering fram AIDS for abnormal X and Y chromosomes, 
Ph chromosomes and other abnormalities of this type. 


If any of the information requested is exerpted fram release, please send those portions which are 
reasonably segregatable and please provide an Indexing, itemization and detailed justification 
concerning the information which you would not be permitted to release at this tim. 

Thank you very much for your kind cooperation. ^ 

Sincerely, 

CANAH 4 

ла A d 

Catherine J. КШ н 

President & Legislative Advocate 

ko 

P.S. 

If there are any monetary fee charges involved with regard to this request, please let us know in 


writing the total amount necessary to procure all the above information. before sending the same 
along without our knowledge of the. charges involved. : 
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E July 7, 1961 
DBS 


Attachment 
Background Information cn SV49 


^ 


The problem of infectious SV,9 in killed poliomyelitis vaccine 
is no longer one of importance as fer &s future production is concerned, 
It hes been shown that adequate quantities of this useful biologic car 


be manufactured free of this infectious agent. 


The experience of the last year, principally contributed by 
investigators of the DBS, has provided information cn a nuxber_cf aspects 
of 5940. For example as regards the ecolcgy of the agent, it appears 
to be indigencus in jungle Rhesus monkeys from Icdis, infecting ebcut 
10 percent of sexpled groups. On the other hand, evidence suggests 
that it is not sa indizeacus infecticn of African cerccríitzecus 
oz southeast Asian cyncrolgus rockeys. The virus is moderately i: 
ticus for monkeys, but intimete contact seems esaeatial for traasat 
in contrast with the greater contagícusnesz: of measles virus when 
introduced in кспкгу grcups. Supplies of Rhesus monkeys fres of 
vacuolating vires could, сп the basis of presert kncwledge, be mede 
available to resserchers and producers in the United States. However, 
because of the disinclination of the Indian Goverameat to accept certain 
requirements in the aandlíng of Rhesus monkeys; viz., shipment in small 
groups by jet aircraft, it is unlikely that appreciable nucbers of 
SV,g-fzee Indian Rhesus monkeys vill become availzble in the neer 
future. Cyncnolgus and cercopitkecus monkeys, if handl2d under зїхр!е 
isolation conditions and kept away frcm close contact with infected 
Rhesus, should provice an adequate supply of 3inians for research and 
production in the inmeciat2 future. 


L»borator7 prscecures have been developed which facilitate 
testing for ЗҮ virus. Їп additicn to the acct-alizatioa test used 
esrlier, a couplzrent-£íxing procedure has been develcped and provides 
a useful tool. A continuous cell culture line prepared fror cerco- 
pithecus monkeys has been developed which is ae susceptible to ЗУлг 
virus as аге рг1тагу cerccpithects monkey cultures. This should pro- 
vide a constant and reacy source of susceptible tissue cultures. 
Serologic tests have extended the earlier work of Sweet ard Hille-cen 
on the lack of r2iation of SV4) to other known viruses. Ёсг instazce, 
SV40 is unrelated in стозв complement-fixation tests with polyore virus 
or Shope's papillcma virus.  Labcratory studies have shown that SV49 
can be inactivated by a photodynamic process, which has little effect 
on poliovirus. This observation may be helpful in the live policvirus 


vaccine field. 


The DBS has been geared up to do safety work on 5940 and has 
informed the manufacturers that they also zust be prepared to do this. 
Moreover, as of the first of Augest manufacturers must provide informa) 
tion on the results of their own testing for 3740 on all lots of ` = 
políomyelitis vaccine which are submitted for release. 


SOME OF THE FREEDOM OF INFORMATION ANSWERS 


178° 


Some Call It "AIDS"... I Call It MURDER! 


айо 


Following a period in-which interest in 5740 lagged іп the- 
biological houses, there has been a flurry of activity created by 
findings of the DBS regarding the presence of 340 virus in killed 
poliomyelitis vaccine and adenovirus vaccine. It is to be anticipated 
that this interest and activity will expand. - 


Studies on the pathogenesis of SV40 virus infection in non- 
immune Rhesus monkeys, presumably the natural host of tùis virus, are 
underway in the DBS. These studies will include amcng other things, 
long-term observations to reveal any late effects, including tumor 
development. 

Scientists in several~of the biological houses as well as the 
DBS are actively engaged in studying the possible relationship of 5740 
to sarcomas in hamsters. 
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Spring/Summer 199 


What does it aim to do? 


+ To make positive reforms in 


specific areas of medicine 


* To empower people by showing 
them that they have choices with 
regard to their own health 


+ To act as a voice for independent 
research, 
Write to: 
PO Box 421 Glebe 2037 


EDITORIAL 


Much has happened since the last 
edition. The campaign has received 
a great public response. However, 
it seems that without the help of 
people like yourself, who are taking 
the time to read the truth behind the 
lies, the sham of Red Nose 
Fundraising will continue. 

On Wednesday 28 August we 
discovered something that put our 
work into a new perspective. A 
former senior administrator of the 
Sudden Infant Death Association 
NSW (SIDA) brought to our 
attention SIDA's own boycott of 
Red Nose Day in 1988 - the first 
ever Red Nose Day! 

All of NSW boyconed the 
collection of cash for mainly two 
reasons. Firstly, the wearing of red 
noses was, and still is, considered 
offensive to many parents who have 
lost children as cot deaths. 
Secondly, there were fears that 
money rused would not go to the 
useful research. How nght they 
were. In this issue you will read 
about researchers who perform 
pseudo-scienufic, fraudulent 
medical research. This is twice as 
offensive when we consider that the 
answers to the so-called ‘SIDS 
mystery’ are already known. 

Many current and past members 
of SIDA have come to us with 
information regarding their 
dissaUsfaction with the current 
management and the high profile 
Red Nose Appeal (which is looking 
more and more like а public 
relations exercise for multinationals 
who attach the red plastic domes to 
their tower blocks). 

The 1988 boycon of the event 
was a noble gesture by the 
administration of the past and the 
people in SIDA who really care; the 
counsellors and 'SIDS parents’. 


T'S TIME! 


The Cover-up Must Stop Now 


THIS year marks a significant shit in 
altitudes regarding cot death and 
vaccination. Health issues traditionally 
left in the realm of the medical 
establishment аге now becoming the 
centre of public debate. And what better 
place for them since they potentially afTect 
every family? 

When the Health Care Reform Group 
decided to hold a public meeting on the 
causes and preventions of cot death it was 
known that the publicity would have to be 
done with posters and by word of mouth 
The mainstream media may claim they 
tackle the controversial stones but they 
would not touch this issue 

In the six weeks leading up to the 
conference we distributed numerous media 
releases and arücles to every mainstream 
newspaper, magazine, television and radio 
station in the Sydney Metropolitan arca. 
Most of our effons only lead to frusuation 
although we did receive some responses 

Apart from an unbalanced and widely 
inaccurate article in the Glebe and Western 
Weekly, the conference did receive mention 
on Radio National, 2WS and 2BL. The 
Group was also given several free 
community service announcements in local 
newspapers and radio stations. 

On 2BL Margaret Throsby interviewed 
the discoverer of the ascorbate link to cot 
death, Dr Archie Kalokerinos, and Dr 
Margaret Burgess from Camperdown 
Children’s Hospital И was a balanced 
interview with Kalokerinos concluding by 
asking why, in 25 years, he is the only 
doctor never to have lost a baby to cot death. 

Despite post-conference media releases, 
we received attention from only two sources. 
One was yet another damning article in the 
Glebe and Western Weekly. The other was 
on public radio, 2SER. Sonia from HCRG 
was interviewed twice by Katherine Martin, 
once about the conference and later, the 
overall campaign. 


"Fraudulent research is 
funded by the Red Nose 
campaign." 


Ll 


Since late July the focus of the campaign has 
been 10 disseminate information about 
fraudulent research that is funded by the Red 
Nose appeal Our sirategy has been to insen 
small advertisements into major newspapers 
and to spread 900 posters throughout Sydney 
and the Metropolitan area as well as 
Melbourne and Canberra 

The posters have had two effects. One is 
that they have generated a great deal of 
interest among the general public (the Group 
received 150 requests for information in the 
first two weeks of postering). Secondly, they 
have aroused curiosity in the media. Now 
journalists are coming 10 us for information 
How the tide tums! 

On 15 August the Sydney Moming Herald 
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published a copy of the poster and an article 
almost discussing both sides of the cor 
death issue. That same day, Professor Colin 
Sullivan, one of the chief researchers from 
Sydney University, appeared on the Today 
Show opposing our campaign and 
criticising the scientific validity of the 
research we present. 

This is ironic since Sullivan has 
supervised and been involved in 15 years of 
pseudo-scientific medical research in the 
study of canine sleep and breathing 
mechanisms 

The next day Greg from the HCRG was 
given the opportunity to defend the Group's 
position. It was an 8 minute interview with 
Steve Leibman who displayed a very 
aggressive journalistic style. However, the 
interview gave us a chance to nationally 
broadcast information about the medical 
suppression of the facts - that was only 
bnefly thwarted during the Whitlam era. 
The Group and Channel 9 received 
numerous comments supporting us 


"The time is right to 
challenge the dogmas of the 
medical profession." 


Since the articles and the television 
publicity, an ABC Radio Lismore debate 
took place. Once again Prof. Sullivan was 
set to discredit us, while Dr Archie 
Kalokerinos presented his case based on 25 
years of experience and success in 
preventing cot deaths 

The time is right for a campaign that 
brings into question and challenges the 
dogmata of the medical profession. Too 
many people are dissatisfied with the 
insufficient information disseminated from 
orthodox sources. 

Public opinion is changing. Only when 
blind acceptance and silence within the 
medical profession аге replaced by 


informed public debate will children stop 
suffering 


THE Culprits: HCRG's Info Posters 


CHAPTER LX. 


WILL THE REAL "AIDS" PLEASE STAND UP? 
DEFINITIONS 


Defining is limiting. A clear definition of a subject, whether it is 
belly dancing or "AIDS," is necessary before it can be properly 
studied. Einstein's simple formula, E=mc’, says more than the 
enunciations of all physicists before him. What the mind conceives 
clearly, language can express simply. 


As previously stated, in the play, LADY WINDERMERE'S FAN 

the heroine asks for the clear and simple truth. She is told that truth 
is seldom clear and never simple. Maybe so, but truth is always the 
better choice. Lies must be memorized. Even then, it is hard to keep 
a false story straight, without contradictions. The truth is always 
accompanied by consistency; statements do not clash with each 
other. 
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In the lore of "AIDS," ideas are not clear, their expression certainly 
notsimple. And, there is much to memorize. 


WHOEVER DOES NOT REMEMBER THE LESSONS OF 
ARISTOTLE IS CONDEMNED TO BEING DECEIVED 


Although we can not be experts in all subjects at all times, we have 
the capacity of judging the veracity or falsehood of an issue on the 
basis of logic conclusions. In any court of law a lay jury of twelve 
people makes up its mind on subjects of great diversity, taking 


advantage of their ability to think and o skilful guidance by legal 
personnel. 


The ENCYCLOPEDIA BRITTANICA tells us that Jogic is "the 
systematic study of the general conditions of valid inference." In 
order to understand logic, (or any other subject, for that matter), it is 
necessary to understand the ferms employed in the opening 
statement. The medical authorities attempt to define "AIDS" by 
what they have called "case definition". Definitions are explanations 
of certain words, in particular, enumerating the qualities or 
parameters of universal or given concepts, not of individual things or 
events with all their infinite peculiarities. There are, according to 
Aristotle, two elements in a definition: The genus and the diffe- 
rentia. As an example, Aristotle refers to man as "rational animal". 
The concept is referred to the immediately higher genus (animal), 
and distinguished from other species by the term "rational" There 
are major and minor rules that make a statement a definition. 


MAJOR RULES 


1.- It has to be commensurate or equivalent with what is defined. In 
the example used above, only "man" can be a "rational animal", not a 
chicken or a chimp. 
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2.- It must supply only essential or primary attributes, not individual 
or accidental ones. 


3.- It must supply genus et differentiam, or genus and difference, as 
already stated. 


MINOR RULES 


a.- It must not contain the name of the thing to be defined. One can 
not define "AIDS" as a disease that has "AIDS"-like symptoms, or 
"immunodeficiency" as a disease that presents with "immunodefi- 
cient" symptoms and signs. This would be called a circulus in 
definiendo От circular thinking. 


b.- Obscure and figurative language must be avoided. 


c.- Definitions must not be in the negative when they can be in the 
affirmative. 


We have taken a trip 2500 years back in time, only to find out that 
Aristotle already knew that "AIDS" was a myth and a fraud! 


OH, HOW THEY LIE! 


" AIDS" resists definition, a feature that makes it obvious that no one 
understands it clearly. This is because it is arrived at by consensus 
and not objective reality. "AIDS" definitions are an after the fact 
description summarized and compiled into what is known as "4/05 
Surveillance Criteria." 


SURVEILLANCE CRITERIA ARE CERTAINLY 


NOT THE SAME AS А DEFINITION 
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Such "Surveillance Criteria" were published in the September 1982 
issue of MORBIDITY AND MORTALITY WEEKLY REPORT 
and have undergone major revisions as to what constitutes indica- 
tors of "underlying cellular immunodeficiency." 50265) 


The description was broad enough that "Patients with illnesses, that 
in retrospect, were manifestations of acquired immune deficiency 
syndrome (AIDS) were first described in the Summer of 1981." 


m (emphasis added) 


The authorities later decided that the "lymphadenopathy-associated 
virus/ human T-cell lymphotropic virus type III (LAV/HTL'VIIT) has 
been recognized as the cause of AIDS. The clinical manifestations of 
LAV/HTLV-III infection may be directly attributable to infection 
with the virus or the result of secondary conditions occurring as a 
consequence of immune dysfunction caused by the underlying infec- 
tion with LAV/HTLV-III. The range of manifestations may include 
none, non-specific signs and symptoms of illness, auto- immune and 
neurological disorders, a variety of opportunistic infections, and 


several types of malignancy. 


"AIDS was defined for national reporting before its etiology was 
known and has encompassed only certain secondary conditions that 
reliably reflected the presence of a severe immune dysfunction. Cur- 
rent laboratory tests to detect LAV/HTLV-III antibody make it 
possible to include additional serious conditions in the syndrome, as 
wellas to further improve the specificity of the definition used for 
reporting cases." The above statement has some serious inconsist- 
encies: something can't be true and false at the same time. 


IF LAV/HTLV-III "has been recognized as a cause of AIDS", who 
did so, and how? Even the choice of the word, "recognize," is 
mystifying. You "recognize" something you have met or seen be- 
fore. Is this a Freudian slip indicating that these researchers had 
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previously worked with LAV/ HTLV-III? A sincere scientist woulg 
state that the virus was a matter of suspicion or hypothesis, and, if 
completely sure of his finding after proper scientific demonstration 
(see Koch's postulates), would affirm that LAV/HTLV-III had been 
"demonstrated" to be the cause of "AIDS." 


The scientists state that the clinical manifestations of LAV/HTLV-IIT 
infection may be: 


1. "directly attributable to infection with the virus or" 

2. "the result of secondary conditions occurring as consequence 
of immune dysfunction caused by underlying infection with 
LAV/HTLV-III. "(02669 


This is rather confusing since the disease description lists a long 
range of signs and symptoms that can be found in an assortment of 
maladies. How, then, could this fit into "directly attributable to 
infection with the virus," 759) or, if the symptoms are due to "sec- 
ondary conditions occurring as a consequence...of the underlying 
infection with LAV/HTLV-III," how could these symptoms also be 
due to direct infection with the virus? As to the word "specific," 
something is specific if it is peculiar of only a small group of items 
being considered. Let's assume that we send someone to a pile of 
printed matter and tell him to bring us everything that has newsprint 
onit. Thatis very general. We may then say, --"Ok, now bring us 
only magazines."-- That narrows his choice making the request 
more specific. If we now say, --"Only bring magazines that are 100 


or more pages long," --you have really narrowed down his choice 
and made your request very specific. 


As you further narrow the choice (year of publication, nature of the 
published material, etc.) you increase this specificity. The number 
of publications selected would decrease as specificity increases. If, 
on the other hand, you start with a narrow choice and then reduce 
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qualifications , you are making the selection more general and the 
quantity will increase. 


The "AIDS" (non)definition described above was later followed by 
another which, peculiarly, did not necessarily include a positive test 
for LAV/HTLV-III as a diagnostic criterion for "AIDS," despite the 
fact that the mafia in control states that it is precisely this virus 
which causes the illness. This is an example of how you can 
decrease the specificity of a definition, in order to be able to include 
more alleged "victims" of the disease. Not only was this done by 
eliminating the necessity that the patient be positive for a certain 

ntibody test, but by adding other serious conditions to be classified 


s "AIDS." 


But /ying bureaucrats and researchers do not understand that there is 
only one real important principle in this game called Life, and that is 
that you can't have it both ways at the same time. The audacious 
twisters of facts and words that came up with the "AIDS" definitions 
tell us that the adding of other serious conditions in surveillance 
criteria #3 (which permits us to inflate the number of reportings), 

further improves the specificity of the definition to report cases. 
Since we just established that a criterion that permits you to increase 
the number of specimens within a definition indicates a step towards 
making that definition more general, it is quite obvious that we have 
been offered conflicting information. Even without training in 
virology, any five year old can tell when someone is lying. The 
facts don't jive, and they are trying to make data fit more than one 


way! 


When no one will blow the horn for you, go and do it yourself! This 
is the position taken by the unmentioned authors of what I consider a 
sorry piece of (non)scientific literature, the article about Case 
Definition of AIDS in the WEEKLY EPIDEMIOLOGY REPORT 
OF THE WHO when they state that "The current case definition of 
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AIDS has provided useful data on disease trends, because it is 
precise, consistently interpreted, and highly specific [emphasis 
added]. 


"Other manifestations of LAV/HTLV-III infections than those 
currently proposed to be reported [the French original has much 
better syntax than this]are less specific and less likely to be consist- 
ently reported nationally. Milder disease associated with LAV 
/HTLV-III infections and asymptomatic infections may be report- 
able in some states and cities but will not be nationally reportable. 
Because persons with less specific or milder manifestations of LAV/ 
HTLV-III infection may play an important role in transmitting the 
virus, estimates of the number of such persons are of value." 969? 
(To whom, and for what purpose?) 


To complicate matter even more, we now are informed that "The 
Centers for Disease Control has announced new rules to be adopted 
in April 1992 which will expand the current definition of AIDS ... 
under the new definition the CDC will also count individuals as hav- 
ing AIDS if they have less than 200 CD4-cells." (59213) 


Considering that physical existence always ends in death, it is the 
most certainly lethal of all illnesses. To add to this parallel to 
"AIDS", we can clearly see that this malady is transmitted by sexual 
intercourse, so we are facing an invariably lethal condition, sexually 
transmitted, and probably should exterminate all people before this 
epidemic erupts even more! Sometimes I am concerned that even a 
facetious comment like this one, may be taken seriously by anyone 
who can make a buck in the process! 


SHALL THE BLIND LEAD THE BLIND? 


Swearing that opinions are scientific fact, and platitudes, gospel 
truths, is common among the medical-pharmaceutical mafia, expert 
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in lying and defrauding the public. On the one hand, the health 
authorities have no definitive studies explaining how a disease they 
can't clearly describe and much less define is contracted or 
transmitted. They overcompensate for this ignorance, attempting to 
cover their tracks and the  monstrous discrepancies and 
inconsistencies, with massive propaganda campaigns, alleging their 
purpose is to "educate the public on this important subject". How 
anyone can educate someone else on a subject they do not 
comprehend themselves is a mystery only known to the wizards of 
the sickness establishment. 


HE "AIDS" DOGMA OR MANIFESTO 


‘stablishment-Medical-Pharmaceutical-International-RobberEnti- 
ties (EMPIRE, for short), control the bio-warfare theatre. It is 
entertaining, makes money, and brings power to the players. 


Tyrants reward those who adulate them and bow to their power. To 
be awarded funds to study "AIDS" or "HIV," you must adhere with 
dogmatic fervor to certain preconceived notions espoused by those 
who profit from peddling unrelated viruses, vaccines and lab tests of 


no value, and who conceal their suppression of natural healers and 
the murder of patients. 


IN THE MATTER OF "AIDS," WE HOLD THESE "TRUTHS" 


TO BE SELF-EVIDENT (THAT IS, UNPROVEN)... 


This dogmatic belief is summarized in some cherished tenets that 
provide the basis for "AIDS" funding and built in defenses for the 
lack of results. They are summarized in what I call the International 
Oath of Unholiness (ТОО) recited in unison by white clad wizards of 
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"AIDS " with their right hands shading them from God's sight and 
their left hands clutching a bursting billfold staunchly repeating: 


"Human immunodeficiency virus (HIV) is a unique pathogen in 
man. The virus causes persistent infections which in many cases 
lead to development of the acquired immunodeficiency syndrome 
(AIDS). In these individuals opportunistic infections, malignan- 
cies, and neurological syndromes relentlessly lead to death. 
Currently no therapeutic or prophylactic measures are available. The 
combat against the insidious spreading of HIV therefore has to rely 
on containment via epidemiological interventions. For this purpose, 
a precise serological identification of healthy as well as diseasec 
virus carriers is an absolute prerequisite." 91090. 


THE DEFINITION OF "AIDS" IS ARBITRARY, DOGMATIC, 
AND THE BELIEF IN IT AN ABSOLUTE PREREQUISITE 


FOR RECEIVING ONE'S SHARE OF THE SPOILS IN THIS WAR. 


Even if we analyze the above statement from the point of view of 


believing in the "JOU MANIFESTO," we could not but raise an 
eyebrow or two at the statements made. 


The first is that the virus causes "persistent infections which in many 
cases lead to development of .. AIDS." The fact is that many 
viruses reside in our body at all times, but we do not use the word 
"infection" unless natural balances are broken, immunity is 
overridden, and disease results. 


According to the ENCYCLOPEDIA BRITTANICA , the word 
"infective" refers to those conditions in which the passage of the 
disease agent from one being to another does not necessarily result in 
disease. This may seem unnecessarily semantic, but precision is as 
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important in making scientific decisions as in balancing your check 


book. 


The usage of the word "persistent" is peculiar because the "AIDS" 
legend is less than 10 years old, and there are not many (if any) 
patients who have been "persistently" found to have the HIV virus 
т their body (that is, if HIV really has anything to do with this 

iondition). People are tested for antibodies, not necessarily searched 

or the virus itself. Antibodies are "persistent." The saga of vac- 
cinations is based on the preconceived notion that if we "infect" a 
body with --let's say measles-- and this body develops antibodies, the 
person will be protected from the acute manifestations of this illness 
(nothing said about chronic manifestations). Antibodies are expected 
to "persist" as a sign of health; if not, boosters are administered. How 
can scientists who espouse the commonly held belief that an 
antibody is a sign of body immunity and strength also affirm without 
feeling disturbed by such conflicting data, that the elevated "ELISA" 
antibodies of "AIDS" indicate that the patient will die? There is a 
German saying that /ies have short legs. By this standard, statements 
about "AIDS" relate to truth as a dachshund's legs to the limbs of a 
greyhound. If "AIDS" myths run on such short limbs, how slow must 


those be, who can't debunk these lies? 


THE SAME SCIENTISTS WHO BELIEVE THAT "PERSISTENT 
ANTIBODIES" ARE A SIGN OF HEALTH WHEN RELATING 
TO IMMUNIZATIONS, ALSO HOLD THE CONTRARY 


OPINION THAT ELISA ANTIBODIES IN "AIDS" PREDICT 
ILLNESS AND DEATH. 


The credo also insists that "In these individuals opportunistic 
infections ... lead to death". Apparently, in their opinion, it is the 
opportunistic infections, and not the underlying "AIDS" that cause 
the severe outcome. Why not then, target these problems, and not the 
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elusive HIV virus as the real enemy? Or, could it be that HIV is 
more confusing and hence more profitable? 


The "Establishment's" assertion that no prophylactic and therapeutic 
measures are available is a blunt lie. They themselves claim that 
prophylaxis is the key to the solution, and spend countless fortunes 
on "educational" programs, condom distribution, etc. Not only do 
they ignore valuable measures available to them from the field of 
Holistic Medicine, but they deny their own approaches! 


— 


MANY "AIDS" PATIENTS HAVE RECOVERED WHEN 
TREATED WITH NATURAL APPROACHES 


As far as therapeutic successes, large numbers of improved and 
recovered "AIDS" patients abound who have been treated with 
intravenous vitamins, intravenous chelation therapy, dimethyl sulf- 
oxide (DMSO), hydrogen peroxide therapy, Rife frequency devices, 
nutrients and enzymes, herbs, flower remedies, etc. Many have 
already been discussed in my book WIN AGAINST HERPES AND 
AIDS) Other authors have also tried to report on such treatments, 
and their success rate. One "establishment" study, at least, has been 
published 1% The reason that the world does not hear much 
about these doctors and their successes with natural and uncon- 
ventional remedies is because they must keep a low profile for fear 
of persecution by the medical establishment and their government 
bullies. The media usually accepts the opinion of the establishment 
and labels such remedies as quackery and hoaxes. The practitioners 
find themselves ridiculed, ostracized, prosecuted for fraud and 
anything else the medicrats can think up, in the tradition of the 
Spanish Inquisition. There is good reason for these witch hunts. The 
"AIDS" mafia derives many advantages from the unquestioned 
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acceptance that "AIDS" is an incurable condition that inevitably 
leads to death. Actually, it has much in common with life itself, a 
condition that is incurable except by death. It is my hope that by 
studying "AIDS" and the fraud that the empire has perpetrated on us 
we will be able to return to life, uncontaminated and unvaccinated! 


LIES, LIES, AND MORE LIES 


I have frequently been asked, "If everybody lies so much, how can 
you tell when a scientific statement is truthful?" 


Javing grappled with this problem many times before, I have 
eveloped guidelines for determining accuracy: 


1. When any issue becomes the object of media hoopla and 
financially lucrative, be on guard 


2. If an article is first published in an obscure foreign magazine, the 
information is probably correct 


3. If harmful data are published by those who may get hurt by their 
disclosure, the data are probably correct 


4. If a study sets out to "demonstrate" something, this is not science, 
but marketing. That does not mean that you cannot learn from it. 
Read it thoroughly. Their lies and denials tell you more than their 


affirmations 


5. A study financed by grants from a government agency or drug or 
chemical company is automatically suspect 


6. Above -all: you can't have it both ways at the same time: 
consistency and substance must be your guide. 
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THE UNWILLINGNESS TO LIMIT THE IMAGINARY 
NUMBER OF "AIDS" CASES 


When you define, you limit. In the greedy world of grants and 
funding, limiting the case load limits your funding. Misery loves 
company and investors love misery. The more, the better. In the 
funding of research and development projects, the sky is the limit if 
the case load is large enough and marketable enough to interest the 
medical-pharmceutical cartels. An understanding of this fundament- 
al economic principle is what makes the research broths both dirty 
and rich. Dr. R.C. Gallo learned this lesson from Dr. Furst of the 
National Cancer Institute who told him at a virology meeting in 1982 
‘hat it would be illusory to expect big money for diseases that were 

от seen and not publicly feared. If you are feeding at the dirty 

iedical research trough, you had better be fluent in large numbers 
and comfortable in the art of exaggeration. 


The condition colloquially described as "AIDS" was first outlined, 
yet never defined, by surveillance criteria for case definition, as the 
CDC euphemistically calls their brand of "make-believe." 


When the first "AIDS" surveillance criteria (that did not include 
viral studies), and the second set of surveillance criteria (which 
made positive viral studies mandatory) were apparently not pro- 
viding the high casualty count necessary to continue the mush- 
rooming of funds, the CDC came up with a third set of surveillance 
criteria. These, too, perpetuated the myth that "AIDS" was a 
single-factor malady, a consequence of HIV infection, but did a few 
more things too. According to an article in а 1987 JAMA, 0919) 
their purpose was to: 


1. "Track more effectively the severe disabling morbidity associated 
with infection with human immunodeficiency virus (HIV) (including 
HIV-1 and HIV-2) 
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2. "To simplify the reporting of AIDS cases" (R0163°)(Simplify the 
way an IRS form simplifies...?) 


3.-"To increase the sensitivity and specificity of the definition 
through greater diagnostic application of laboratory evidence for 
HIV infection" *"9?- (The issues of specificity and sensitivity are 
mutually exclusive, and any logical mind can clearly see that they 
are not compatible as previously discussed.) 


4. "To be consistent with current diagnostic practice" (%'!% Since 


this practice is totally inconsistent, being consistent with it implies, 
of course, inconsistency! 


"AIDS": THE "KANGAROO WARD" ILLNESS 


The definition is further rendered ambiguous by an arbitrary 
inclusion of certain conditions which by bureaucratic mandate must 
be classified as "AIDS" when they manifest in children, as com- 
pared to their manifestation in adults. 


The full report is included for evaluation by the reader. The defini- 
tion, which is actually not a definition but a description, is so broad 
that it includes practically every possible combination of infections 
and other conditions under the heading of "AIDS." "AIDS" сап 
thus be called the Kangaroo ward illness because, as in a kangaroo 
court, "AIDS" will be whatever the court decides it is at that time 
and under those circumstances. Ultimately, just as the baby 
kangaroo, it feeds from a never empty pouch. 
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Council of Stato and Territorial Epidemiologists; 
AIDS Program, Center for Infectious Diseases, CDC 


INTRODUCT:ON 


The following revised case definition for surveillance of acquired immunodefi- 
ciency syndrome (AIDS) was developed by CDC in collaboration with public health 
and clinical specialists. The Council of State and Territorial Epidemiologists (CSTE) 
has officially recommended adoption of the revised definition for national reporting 
of AIDS. The objectives of the revision are a) to track more effectively the severe 
disabling morbidity associated with infection with human immunodeficiency virus 
(HIV) (including HIV-1 and HIV-2); b) to simplify reporting of AIDS cases; c) to increase 
tfie sensitivity and specificity of the definition through greater diagnostic application 
of laboratory evidence for HIV infection; and d) to be consistent with current 
diagnostic practice, which in some cases includes presumptive, i.e., without confirm- 
atory laboratory evidence, diagnosis of AIDS-indicative diseases (e.g., Pneumocystis 
| carinii pneumonia, Kaposi's sarcoma). 
| The definition is organized into three sections that depend on the status of 
| laboratory evidence of HIV infection (e.g., HIV antibody) (Figure 1). The major 

proposed changes apply to patients with laboratory evidence for HIV infection: a) 
inclusion of HIV encephalopathy, HIV wasting syndrome, and a broader range of 
specific AIDS-indicative diseases (Section II.A); b) inclusion of AIDS patients whose 
indicator diseases are diagnosed presumptively (Section II.B); and c) elimination of 
exclusions due to other causes of immunodeficiency (Section !.А). 

Application of the definition for children differs from that for adults in two ways. 
First, multiple or recurrent serious bacterial infections and lymphoid interstitial 
pneumonia/pulmonary lymphoid hyperplasia are accepted as indicative of AIDS 
among children but not among adults. Second, for children 15 months of age whose 
mothers are thought to have had HIV infection during the child's perinatal period, the 
laboratory criteria for HIV infection are more stringent, since the presence of HIV 
antibody in the child is, by itself, insufficient evidence for HIV infection because of the 
persistence of passively acquired maternal antibodies « 15 months after birth. 

The new definition is effective immediately. State and local health departments are 
requested to apply the new definition henceforth to patients reported to them. The 
initiation of the actual reporting of cases that meet the new definition is targeted for 
September 1, 1987, when modified computer software and report forms should be in 
place to accommodate the changes. CSTE has recommended retrospective applica- 


tion of the revised definition to patients already reported to health departments. The 
new definition follows: 
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1987 REVISION OF CASE DEFINITION FOR AIDS 
FOR SURVEILLANCE PURPOSES 


For national reporting, a case of AIDS is defined ss an illness characterized by one 
or more of the following "indicator" diseases, depending on the status of laboratory 
evidence of HIV infection, as shown below. 


1. Without Laboratory Evidence Regarding HIV Infection 
If laboratory tests for HIV were not performed or gave inconclusive results (See 
Appendix |) and the patient had no other cause of immunodeficiency listed in Section 
1.А below, then any disease listed in Section І.В indicates AIDS if it was diagnosed by 
а definitive method (See Appendix 11). 
A. Causes of immunodeficiency that disqualify diseases as indicators of AIDS in 
the absence of laboratory evidence for HIV infection 
1. high-dose or long-term systemic corticosteroid therapy or other immuno- 
suppressive/cytotoxic therapy «3 months before the onset of the indicator 
disease 
2. any of the following diseases diagnosed «3 months after diagnosis of the 
indicator disease: Hodgkin's disease, non-Hodgkin's lymphoma (other 
than primary brain lymphoma), lymphocytic leukemia, multiple myeloma, 
any other cancer of lymphoreticular or histiocytic tissue, or angioimmu- 
noblastic lymphadenopathy 
3. agenetic (congenital) immunodeficiency syndrome or an acquired immu- 
nodeficiency syndrome atypical of HIV infection, such as one involving 
hypogammagiobulinemia 
B. Indicator diseases diagnosed definitively (See Appendix Н) 
1. candidiasis of the esophagus, trachea, bronchi, or lungs 
2. cryptococcosis, extrapulmonary 
3. cryptosporidiosis with diarrhea persisting >1 month 
4. cytomegalovirus disease of an organ other than liver, spleen, or lymph 
| nodes in a patient >1 month of age 
5. herpes simplex virus infection causing a mucocutaneous ulcer that per- 
| sists longer than 1 month; or bronchitis, pneumonitis, or esophagitis for 
any duration affecting a patient >1 month of age 
Kaposi's sarcoma affecting a patient < 60 years of age 
lymphoma of the brain (primary) affecting a patient < 60 years of age 
lymphoid interstitial pneumonia and/or pulmonary lymphoid hyperplasia 
(LIP/PLH complex) affecting a child <13 years of age 
9. Mycobacterium avium complex or M. kansasii disease, disseminated (at 
a site other than or in addition to lungs, skin, or cervical or hilar lymph 
nodes) 
10. Pneumocystis carinii pneumonia 
11. progressive multifocal leukoencephalopathy 
12. toxoplasmosis of the brain affecting a patient >1 month of age 


о-о 


il. With Laboratory Evidence for HIV Infection 

Regardless of the presence of other causes of immunodeficiency (LA), in the 
presence of laboratory evidence for HIV infection (See Appendix I), any disease listed 
above (I.B) or below (II.A or II.B) indicates a diagnosis of AIDS. 
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A. Indicator diseases diagnosed definitively (See Appendix N) 
1. bacterial infections, multiple or recurrent (any combination of at least two 
within a 2-year period), of the following types affecting a child < 13 years of 
age: 
septicemia, pneumonia, meningitis, bone or joint infection, or abscess of 
ап internal organ or body cavity (excluding otitis media or superficial 
skin or mucosal absces«es), caused by Haemophilus, Streptococcus 
(including pneumococcus), or other pyogenic bacteria 
2. coccidioidomycosis, disseminated (at a site other than or in addition to 
lungs or cervical or hilar lymph nodes) 
3. HIV encephalopathy (also called “HIV dementia,” “AIDS dementia,” or 
"subacute encephalitis due to HIV") (See Appendix II for description) 
4. histoplasmosis, dissemina d (at a site other than or in addition to lungs or 
cervical or hilar lymph nodes) 

isosporiasis with diarrhea persisting >1 month 

Kaposi's sarcoma at any age 

lymphoma of the brain (primary) at any age 

other non-Hodgkin's lymphoma of B-cell or unknown immunologic phe- 

notype and the following histologic types: 

a. small noncleaved lymphoma (either Burkitt or non-Burkitt type) (See 
Appendix IV for equivalent terms and numeric codes used in the 
International Classification of Diseases, Ninth Revision, Clinical 
Modification) 

b. immunoblastic sarcoma (equivalent to any of the following, although 
not necessarily all in combination: immunoblastic lymphoma, large- 
cell lymphoma, diffuse histiocytic lymphoma, diffuse undifferentiated 
lymphoma, or high-grade lymphoma) (See Appendix IV for equivalent 
terms and numeric codes used in the /nternational Classification of 
Diseases, Ninth Revision, Clinical Modification) 

Note: Lymphomas are not included here if they are of T-cell immuno- 

logic phenotype or their histologic type is not described or is described as 

“lymphocytic,” “lymphoblastic,” “small cleaved,” or “plasmacytoid lym- 

phocytic” 


d 


о чо ш 


9. апу mycobacterial disease caused by mycobacteria other than M. tuber- 
culosis, disseminated (at a site other than or in addition to lungs, skin, or 
cervical or hilar lymph nodes) 

10. disease caused by M. tuberculosis, extrapulmonary (involving at least one 
site outside the lungs, regardless of whether there is concurrent pulmo- 
nary involvement) 

11. Salmonella (nontyphoid) septicemia, recurrent 

12. HIV wasting syndrome (emaciation, “slim disease") (See Appendix Il for 
description) 

B. Indicator diseases diagnosed presumptively (by a method other than those in 

Appendix Ii) 

Note: Given the seriousness of diseases indicative of AIDS, it is generally 
important to diagnose them definitively, especially when therapy that would 
be used may have serious side effects or when definitive diagnosis is needed 


199 


Some Call It "AIDS"... I Call It MURDER! 


MMWR August 14, 1987 


for eligibility for antiretroviral therapy. Nonetheless, in some situations, a 
patient's condition will not permit the performance of definitive tests. In other 
situations, accepted clinical practice may be to diagnose presumptively based 
оп the presence of characteristic clinical and laboratory abnormalities. Guide- 
lines for presumptive diagnoses are suggested in Appendix Ill. 


candidiasis of the esophagus 

cytomegalovirus retinitis with loss of vision 

Kaposi's sarcoma 

lymphoid interstitial pneumonia and/or pulmonary lymphoid hyperplasia 

(LIP/PLH complex) affecting a child <13 years of age 

5. mycobacterial disease (acid-fast bacilli with species not identified by 
culture), disseminated (involving at least one site other than or in addition 
to lungs, skin, or cervical or hilar lymph nodes) 

6. Pneumocystis carinii pneumonia 

7. toxoplasmosis of the brain affecting a patient >1 month of age 


дь бәрә ә», 


Ill. With Laboratory Evidence Against HIV Infection 1 
With laboratory test results negative for HIV infection (See Appendix 1), a i 
diagnosis of AIDS for surveillance purposes is ruled out unless: 1 
А. all the other causes of immunodeficiency listed above in Section IA are 
excluded; AND 
B. the patient has had either: 
1. Pneumocystis carinii pneumonia diagnosed by a definitive method (See 
Appendix ll); OR 
2. a. any of the other diseases indicative of AIDS listed above in Section I.B 
diagnosed by a definitive method (See Appendix 11); AND 
b. a T-helper/inducer (CD4) lymphocyte count < 400/mm?. 


COMMENTARY 

The surveillance of severe disease associated with HIV infection remains an 
essential, though not the only, indicator of the course of the HIV epidemic. The 
number of AIDS cases and the relative distribution of cases by demographic, 
geographic, and behavioral risk variables are the oldest indices of the epidemic, 
which began in 1981 and for which data are available retrospectively back to 1978. 
The original surveillance case definition, based on then-available knowledge, pro- 
vided useful epidemiologic data on severe HIV disease (1). To ensure a reasonable 
predictive value for underlying immunodeficiency caused by what was then an 
unknown agent, the indicators of AIDS in the old case definition were restricted to 
particular opportunistic diseases diagnosed by reliable methods in patients without 
specific known causes of immunodeficiency. After HIV was discovered to be the cause 
of AIDS, however, and highly sensitive and specific HIV-antibody tests became 
available, the spectrum of manifestations of HIV infection became better defined, and 
classification systems for HIV infection were developed (2-5 ). It became apparent that 
some progressive, seriously disabling, and even fatal conditions (e.g., encephalop- 
athy, wasting syndrome) affecting a substantial number of HIV-infected patients were 
not subject to epidemiologic surveillance, as they were not included in the AIDS 
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case definition. For reporting purposes, the revision adds to the definition most of 
those severe non-infectious, non-cancerous HIV-associated conditions that are cate- 
gorized in the CDC clinical classification systems for HIV infection among adults and 
children (4,5). 

Another limitation of the old definition was that AIDS-indicstive diseases are 
diagnosed presumptively (i.e., without confirmation by methods required by the old 
definition) in 1096-1596 of patients diagnosed with such diseases; thus, an appreciable 
proportion of AIDS cases were missed for reporting purposes (8,7 ). This proportion 
may be increasing, which would compromise the old case definition's usefulness as 
a tool for monitoring trends. The revised case definition permits the reporting of these 
clinically diagnosed cases as long as there is laboratory evidence of HIV infection. 

The effectiveness of the revision will depend on how extensively HIV-antibody 
tests are used. Approximately one third of AIDS patients in the United States have 
been from New York City and San Francisco, where, since 1985, < 7% have been ' 
reported with HIV-antibody test results, compared with > 60% in other areas. The 
impact of the revision on the reported numbers of AIDS cases will also depend on the 
proportion of AIDS patients in whom indicator diseases are diagnosed presumptively 
rather than definitively. The use of presumptive diagnostic criteria varies geograph- 
ically, being more common in certain rural areas and in urban areas with many 
indigent AIDS patients. 

To avoid confusion about what should be reported to health departments, the term 
"AIDS" should refer only to conditions meeting the surveillance definition. This 
definition is intended only to provide consistent statistical data for public health 
purposes. Clinicians will not rely on this definition alone to diagnose serious disease 
caused by HIV infection in individual patients because there may be additional 
information that would lead to a more accurate diagnosis. For example, patients who 
are not reportable under the definition because they have either a negative HIV- 
antibody test or, in the presence of HIV antibody, an opportunistic disease not listed 
in the definition as an indicator of AIDS nonetheless may be diagnosed as having 
serious HIV disease on consideration of other clinical or laboratory characteristics of 
HIV infection or a history of exposure to HIV. 

Conversely, the AIDS surveillance definition may rarely misclassify other patients 
as having serious HIV disease if they have no HIV-antibody test but have an 
AIDS-indicative disease with a background incidence unrelated to HIV infection, such 
85 cryptococcal meningitis. 

The diagnostic criteria accepted by the AIDS surveillance case definition should 
not be interpreted as the standard of good medical practice. Presumptive diagnoses 
эге accepted in the definition because not to count them would be to ignore 
substantial morbidity resulting from HIV infection. Likewise, the definition accepts a 
reactive screening test for HIV antibody without confirmation by a supplemental test 
because a repeatedly reactive screening test result, in combination with an indicator 
disease, is highly indicative of true HIV disease. For national surveillance purposes, 
the tiny proportion of possibly false-positive screening tests in persons with AIDS- 
indicative diseases is of little consequence. For the individual patient, however, a 
correct diagnosis is critically important. The use of supplemental tests is, therefore, 
strongly endorsed. An increase in the diagnostic use of HIV-anéibody tests could 
improve both the quality of medical care and the function of the new case definition, 
as well as assist in providing counselling to prevent transmission of HIV. 
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FIGURE I. Flow diagram for revised СОС case definition of AIDS, September 1, 1987 


Laboratory evidence of HIV infection (Appendix I) 


Unknown or 
Inconclusive 


Has any disease 
inSection 18 
been definitively 
diagnosed 
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? 
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APPENDIX I 


Laboratory Evidence For or Against HIV Infection 


1. For Infection: 


When a patient has disease consistent with AIDS: 

8. a serum specimen from a patient 215 months of age, or from a child <15 
months of age whose mother is not thought to have had HIV infection during 
the child's perinatal period, that is repeatedly reactive for HIV antibody by a 
screening test (e.g., enzyme-linked immunosorbent assay [ELISA]), as long as 
subsequent HIV-antibody tests (e.g., Western blot, immunofluorescence as- 
say), if done, are positive; OR 

b. aserum specimen from a child « 15 months of age, whose mother is thought 
to have had HIV infection during the child's perinatal period, that is repeatedly 
reactive for HIV antibody by a screening test (e.g., ELISA), plus increased 
serum immunoglobulin levels and at least one of the following abnormal 
immunologic test results: reduced absolute lymphocyte count, depressed CD4 
(T-helper) lymphocyte count, or decreased CD4/CD8 (helper/suppressor) ratio, 


as long as subsequent antibody tests (e.g., Western blot, immunofluorescence 
assay), if done, are positive; OR 


c. a positive test for HIV serum antigen; OR 

d. a positive HIV culture confirmed by both reverse transcriptase detection and a 
specific HIV-antigen test or in situ hybridization using a nucleic acid probe; OR 

e. 


8 positive result on any other highly specific test for HIV (e.g., nucleic acid 
probe of peripheral blood lymphocytes). 


2. Against Infection: 


A nonreactive screening test for serum antibody to HIV (e.g., ELISA) without a 


reactive or positive result on any other test for HIV infection le.g.. antibody, 
antigen, culture), if done. 


3. Inconclusive (Neither For nor Against Infection): 
8. a repeatedly reactive screening test for serum antibody to HIV (e.g., ELISA) 
followed by a negative or inconclusive supplemental test (e.g., Western blot, 
immunofluorescence assay) without a positive HIV culture or serum antigen 
test, if done; OR 
a serum specimen from a child < 15 months of age, whose mother is thought 
to have had HIV infection during the child's perinatal period, that is repeatedly 
reactive for HIV antibody by a screening test, even if positive by a supplemen- 
tal test, without additional evidence for immunodeficiency as described above 
(in 1.b) and without a positive HIV culture or serum antigen test, if done. 
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Definitive Diagnostic Methods for Diseases Indicative of AIDS 


Diseases 


cryptosporidiosis 

cytomegalovirus 

isosporiasis 

Kaposi's sarcoma 

lymphoma 

lymphoid pneumonia 
or hyperplasia 

Pneumocystis carinii 
pneumonia 

progressive multifocal 
leukoencephalopathy 

toxoplasmosis 


candidiasis 


coccidioidomycosis 
cryptococcosis 
herpes simplex virus 
histoplasmosis 


tuberculosis 

other mycobacteriosis 

salmonellosis 

other bacterial 
infection 


ee = S ee _ = 
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APPENDIX II 


Definitive Diagnostic Methods 


microscopy (histology or cytology). 


gross inspection by endoscopy or autopsy or by 
microscopy (histology or cytology) on a specimen 
obtained directly from the tissues affected (in- 
cluding scrapings from the mucosal surface), not 
from a culture. 


microscopy (histology or cytology), culture, or 
detection of antigen in a specimen obtained 
directly from the tissues affected or a fluid 
from those tissues. ! 


culture. 
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APPENDIX III 


Suggested Guidelines for Presumptive Diagnosis 
of Diseases Indicative of AIDS 


Diseases Presumptive Diagnostic Criteria 

recent onset of retrosternal pain on swallowing; AND 

oral candidiasis diagnosed by the gross appearance of 

white patches or plaques on an erythematous base or 

| by the microscopic appearance of fungal mycelial fila- 
ments in an uncultured specimen scraped from the 

Н oral mucosa. 


candidiasis of 
esophagus b. 


8 characteristic appearance on serial ophthalmoscopic 
examinations (e.g., discrete patches of retinal whitening 
with distinct borders, spreading in a centrifugal manner, 
following blood vessels, progressing over several months, 
frequently associated with retinal vasculitis, hemorrhage, 
and necrosis). Resolution of active disease leaves retinal 
scarring and atrophy with retinal pigment epithelial mot- 


tling. 


cytomegalovirus 
retinitis 


microscopy of a specimen from stool or normally sterile 
body fluids or tissue from a site other than lungs, skin, or 
cervical or hilar lymph nodes, showing acid-fast bacilli of 
a species not identified by culture. 


mycobacteriosis 


8 characteristic gross appearance of an erythematous or 


Kaposi's 
sarcoma violaceous plaque-like lesion on skin or mucous 
membrane. 

{ (Note: Presumptive diagnosis of Kaposi's sarcoma should 
! not be made by clinicians who have seen few cases of it.) 
! lymphoid bilateral reticulonodular interstitial pulmonary infiltrates 

interstitial present on chest X ray for >2 months with no pathogen 
| pneumonia identified and no response to antibiotic treatment. 
! Pneumocystis a. a history of dyspnea on exertion or nonproductive 
I carinii | cough of recent onset (within the past 3 months); AND 
i pneumonia b. chest X-ray evidence of diffuse bilateral interstitial infil- 


trates or gallium scan evidence of diffuse bilateral pul- 
monary disease; AND 
| c. arterial blood gas analysis showing an arterial pO; of 
<70 mm Hg or a low respiratory diffusing capacity 
(«8096 of predicted values) or an increase in the 
alveolar-arterial oxygen tension gradient; AND 
d. no evidence of a bacterial pneumonia. 
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(dementia) 


HIV wasting syndrome* 
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clinical findings of disabling cognitive and/or 
motor dysfunction interfering with occupation or 
activities of daily living, or loss of behavioral de- 
velopmental milestones affecting 8 child, 
progressing over weeks to months, in the 
absence of a concurrent illness or condition other 
than HIV infection that could explain the findings. 
Methods to rule out such concurrent illnesses and 
conditions must include cerebrospinal fluid exam- 
ination and either brain imaging (computed to- 
mography or magnetic resonance) or autopsy. 


findings of profound involuntary weight loss 
>10% of baseline body weight plus either chronic 
diarrhea (at least two loose stools per day for 
> 30 days) or chronic weakness and documented 
fever (for > 30 days, intermittent or constant) in 
the absence of a concurrent illness or condition 
other than HIV infection that could explain the 
findings (e.g., cancer, tuberculosis, cryptosporidi- 
osis, or other specific enteritis). 


*For HIV encephalopathy and HIV wasting syndrome, the methods of diagnosis described here 
are not truly definitive, but are sufficiently rigorous for surveillance purposes. 


207 


Some Call It "AIDS"... I Call It MURDER! 


WHAT IS THE OPINION OF THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION OF SUCH 
"SURVEILLANCE CRITERIA"? 


"THE DIAGNOSTIC CRITERIA ACCEPTED BY THE 
AIDS SURVEILLANCE CASE DEFINITION 


SHOULD NOT ВЕ INTERPRETED AS THE 
ANDARD OF GOOD MEDICAL PRACTICE." 


JAMA SEPT 4, 1987, Vol. 258, p. 1149 


THE LANGUAGE OF DECEPTION: WHAT IS IN A NAME? 


Being clear is risking to be found out. 
Oscar Wilde 


-laying the name game is a big favorite with American Medicine. If 
you exercise control of the naming of a product of condition, and 
also control the indexes or computers in which information and 
references to such information is stored, you can vastly determine 
who and how much knowledge will seep to the public. 


Statistical work is usually flawed to begin with and often used to 
confuse the public. Another technique employed to make the 
numbers of a study come out as those pulling the purse-strings wish, 
is renaming the issue discussed with different names, hoping that 
part of the data may be missed in the confusion. If, let's say leukemia 
statistics reach an alarming level and you need a distraction and a 
means to make your figures look different, you can create the 
"AIDS" syndrome and rec/assify all T-cell leukemias that occur in 
intravenous drug users and gay men as a new syndrome called 
"AIDS", and come up with figures more favorable to fit the usual 
announcement: "We are winning the war against cancer". 
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THE SEDUCTION OF LANGUAGE 


In the theatre play "Aesop," the poet-slave, who is known by this 
name, is sent to the market by his master who is entertaining a 
friend at that moment. The lord of the house commands him to bring 
"the best there is." He returns with a beef tongue explaining, 
"Tongue is the best: with it we say 'mother,' with it we say 'love." 
The master is pleased, and says: "Now, go and get us some of the 
worst there is." The slave returns with more tongue. "This is what 
we say 'war' with, this is what we say 'die!' with. Ingenious", says 
the master, and, unable to make any further comments, he orders his 
slave whipped. 


The language of "AIDS," whether by accident or by design, has been 
carefully chosen so as to convey a series of reverse, subliminal 
messages. There are word associations within this ailment that are so 
peculiar they merit a small space in this otherwise mostly scientifi 
book. 


"AIDS" is a powerful word that, contrary to its intended frightenin] 
impact, suggests a myriad of positive images. The friendly candy 
that helps you to lose weight deliciously (AYDS), (maybe a 
seductive reminder of gay oral satisfaction promoting the typical 
weight loss of "slim's disease"). 


--"Now, c'mon Freddie, eat! It's healthy and with 'AIDS' you'll be 
slim Ёогеуег!"---- 


"How many calories in sex? None, if you don't eat it, and with 
'AIDS' you'll attain that lean, hungry look that only jogging could 
give to you!"-- 
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Quench your thirst with GatorAIDS! Lust after barmAIDS., 
Remember, the scandal about those young and scrumptious White 
House AIDES? 


Foreign AID, Birth Control AIDS. We have learned to love them 
all. So, what should keep us from accepting Genocide AIDS or 
GenosAIDS? 


The viruses--something we are taught to fear--have peculiar names. 
If we think of South West Airlines as spreading "LOVE," can we 
avoid the phonetic association of the virus’ French name "LAV" 
spreading death and corruption and condition ourselves against 


LOVE-LAV"? 


ow about the well known ad of a speedy writing system that went 
somewhat like this: If Y KN RD THS, Y KN LRN SPDRTNGN 1 
WK. What keeps you from subconsciously reading H T L V and 
learn to HaTe LoVe as you dread the illness? 


Think of the American who gave us "AIDS": R.C.(ARC in phonics) 
GALLO (GAY 0, phonetically), and his father's initials, which, I 
was told, spell FAG! Gallo is Spanish for cock. What a quirk of 


fate! 


There's the British king of the green monkeys, Myron Essex, the 
only unsafe SEX I can think about. Phonically, the reverse of 
ESSEX is XESE, like the Tse-Tse Fly, or you can make SEXES out 


of ESSEX. 
Retrovirus, in reverse psychology, is a germ you get through your 


rear, and reverse transcriptase, which suggests the "rear," and "ass"! 
Interesting psychologic hypotheses. 
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ACRONYMS, ABBREVIATIONS AND DEFINITIONS 


It has often been said that language is the tool we use to conceal our 
real thoughts. Acronyms, abbreviations and other "shorthand" used 
in science are of great convenience to the scientist, saving time, 
space, and money in preparing research papers or other docu- 
mentation. However, it shrouds common, clear language in mystery 
and detracts from the germane impact that words may have. Initials 
seem sterile, impersonal and safe, suggesting to the uninitiated that 
we are dealing with an item that is cataloged, and, therefore safe and 
thoroughly evaluated. 


Virology and genetics rely on a puzzling, mindboggling assortment 
of such "alphabet soup" creations. Cells and viruses are frequently 
named by acronyms derived from descriptions of their source. 
Green monkey kidney cells become GMK. The rapidly growing 
cancer cells of Henrietta Lacks --whose tissues are now in every 
laboratory of the world-- are known as HeLa cells. Strains that 
derive from those cells, but are not identical to them may be further 
named by adding numbers, alphabetical characters or other ney 
acronyms to the already existing ones. | 


The idea of hybridizing a human with a mouse is basically offensiv 
or repulsive to most of us. Even having human cells melded with 
those of a rodent sounds like "Mickey Mouse" business. Yet, the cell 
strain HM-2 is "a fusion between LM, TK-, a strain of murine origin, 
and WI-38, a strain of human origin" (9929057) The text continues to 
inform us that most of the chromosomes are now of murine origin. 
It fails to inform us what the real purpose is of such a hybrid 
creation. Nevertheless, this bizarre background is easily forgotten 
when the cells are referred to Бу the unpretentious name "HM-2," 
the commercial identity of this product. 
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THE IMPORTANCE OF CONSISTENCY 


The most important thing to bear in mind is, even assuming that our 
world were only a figment of our imagination, and its laws and rules 
pure fantasy, in fictional situations, the characters have to be 
consistent in behavior and characteristics, to be credible. For 
instance, if Superman is allergic to kryptonite, this substance will 
make him sick. If exposed to it, he will become ill and a miracle 
cure or antidote will have to be imagined to save him from its 
effects. He cannot be allergic to it, and not allergic, at the same time 
and under the same set of circumstances. Two contradictory 
ques are as much a lie in Wonderland as on Planet Earth. 
UTRIENTS AND HEALTH: THE TRUTH ABOUT THIS 
NOWLEDGE IS A FORBIDDEN FRUIT 


Based upon personal knowledge and experience, the only legitimate 
and effective treatment of a patient debilitated by "AIDS" is the 
natural approach with vitamins, minerals, enzymes, glandular 
extracts, homeopathics, frequency instruments, chelation therapy, 
H202, etc., which I have previously explained in my book " How to 
boost your immune system, to WIN AGAINST HERPES AND 
AIDS. The field of nutrition is another area in which the Esta- 
blishment parlays lying into a fine science affirming that nutrients 
play no role in health and disease. To illustrate the fact that its liars 
are so devoid of talent that even their favorite publications cannot 
keep their stories straight, take, for example, the article, "The Role of 


Calcium in the Functioning of Certain Drugs." ^?2*0 


Such research is a rarity. Studies on the pharmaceutical and 
therapeutic effects of physiologically occurring nutrients or nutrition 
al supplements are scarce. The large funds usually required are 
certainly not supplied by chemical manufacturers or distributors who 


212 


Some Call It "AIDS"... I Call It MURDER! 


have a vested interest in suppressing health methods not controlled 
by their monopoly. 


Body levels of some vitamins or minerals often have a powerful 
potentiating effect on certain medications. Although present day 
"AIDS" and cancer drugs are not among those studied and published 
in this article "^"*?. it is quite reasonable to expect that they also are 
subject to variation in potency, according to the calcium levels of the 
patient. They observed the influence of calcium ions as potentiators 
of a drug colloquially known as SHAM (salicylhydroxamic acid). 
This product, in combination with glycerol is used as an antipara- 
sitic against the agents of African sleeping sickness. 


Their conclusion was that "the synergistic effect of serum on the 
drug combination...is due to...calcium...." (8924) Synergistic means 
that there is an add-on effect. The calcium studied was diluted and 
electrically charged as normally occurs in the blood. These forms 
are called ions. Further, they report beneficial add-on effects of 
calcium in the treatment of the neurologic forms of sleeping sickness 
with a drug called melarsoprol. Considering the many similitudes 
between sleeping sickness and "AIDS," it is surprising that such 
momentous information has not been passed on to a very anxiou: 
public. | 
Even more interesting is the fact , that the same authors 
clearly 

established that the calcium ions had a beneficial add-on effect on 
the ability of certain naturally occurring human chemicals (HDL) or 
high density lipoprotein, the same ones we measure for cardiovas- 
cular risk testing), to destroy certain disease causing parasites. The 
results of this study apply, probably, not only to the one drug 
studied, but to many others, chemically and functionally related. 


In a world where frightened people are clamoring for alternatives, it 
is unconscionable that unscrupulous death and illness mongers 
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Since the Spanish word for researcher is investigador, (like investi- 
gator, and an investigator, of old was also known as inquisitor, I 
think of today's researchers as the GRAND SPANISH INQUISI- 
TORS. So, faithful to their roles, they passed judgement and 
pronounced "AIDS" to be incurable even by the GRAND INQUISI- 
TORS AND HIGH PRIESTS OF MEDICAL ACADEMIA. Despite 
this staunchly held belief, the very same GRAND INQUISITORS 
who taught this uncontestable fact, also insisted that the "AIDS" 
demon could only be dealt with as the HIGH CHURCH OF ESTA- 
BLISHMENT MEDICINE permitted. All treatments (to patients 
labelled as incurable anyway) were to be administered only under 
license of that Church, and had to be one of its approved and highly 
profitable exorcisms. Somehow, they had no problem in holding to 
these mutually exclusive ideas at the same time. They would admi- 
ister these exorcisms at a high cost to those possessed by the 
AIDS" demon, while admitting, at the same moment, that even they 
aid not work. So zealous were they of this system that anyone 
claiming to have been cured by other methods were declared here- 
tics. The heretics were publicly exposed to profanity. (In its literal 
sense, pro fanu is Latin for something reserved for Church use.) The 
Weird Holy Office(WHO), the Spanish mistress (AMA. is mistress in 
Spanish), and the Goddess of Abominations, (Pharmakia is abo- 
minations in early Greek), among others, were in charge of the 
preparation and sale of expensive dispensations (the old name for 
prescriptions), that could buy time, but not freedom from suffering. 


Eventually the primates (which not only means monkeys, but also 
church authorities) announced that the disease was due to a demon 
called HTLV-III or HIV. These teachings were not to be questioned 
or debated. They were undisputed dogma to those studying this 
plague (or the magic that turns conveniently closed eyes and ears 
into money would not work). Those who dared disagree or question 
had their livelihoods destroyed, their writings banished, and they 
themselves excommunicated (their licenses to practice their trade 
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were revoked). They were bourned with an ancient rite, the practice 
of firing them. 


The Grand Inquisitor himself was a man of great power who could 
say jump to even the King himself with the expectation that it would 
be done. The King went so far as to repeat the dogma before the far 
seeing eyes (in Greek: far=tele and Latin: sight= vision), holding a 
rubber sheath in his hands, a ritual usually performed only in the 
utmost privacy. The Grand Inquisitor had said that there was great 
magic in that sheath, and that the demon would shun those who wore 
it on their manhood. It was never proven that this was of benefit to 
anyone, except to the grateful few who made a living by selling 
those sheaths. 


R.C. Gallo was the name of the Grand Inquisitor. His hired helpers 
taught what he presented as dogma. They preached that the demon 
was to be religiously dreaded as the harbinger of great death and 
maiming. They also taught that death would be much safer and less 
lethal, (remember, they are used to dealing in inconsistencies), if 
you believed in Gallo's Holy Teachings, and that great wealth and 
prestige would come to those men of science who properly revered 
them. 


But, what on earth is HTLV-II or HIV? 

HTLV-III, THE VIRUS WITH THE EMPEROR'S CLOTHES 

The public has been conditioned to believe that a plague called 
"AIDS" is annihilating the population of the whole world, and that 
this plague is caused by one single culprit, an abominable speck of 


RNA called HTLV-III. If we are to believe the establishment's story, 
this lethal microbe appeared suddenly among New York city's 
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intravenous drug using and gay populations who gravitated to 
Bellevue Hospital for the treatment of various illnesses. Then, some- 
how, (was it a miracle, or was it a curse?), this microbe mysterious- 
ly cloned itself and soon appeared in blacks, whites and other ethnic 
groups all over this planet with close cousins infecting cows, sheep, 
even African green monkeys. The virus was allegedly discovered at 
the same time by R.C. Gallo in the U.S. and Professor Luc Montai- 
gner of the Pasteur Institute in Paris, a feat of incredible expediency. 
It was soon declared to be the cause of the illness despite the fact 
that no experiments were ever run to see whether volunteers (if such 
could be found) would develop "AIDS" after being injected with this 
virus. 


If that story is hard to swallow, add to it the fact that a world 
renowned virologist, Peter Duesberg from the University of Cali- 
fornia at Berkley, performed exhaustive, documented studies de- 
monstrating that HIV could not cause any illness, much less "AIDS." 
Dr. Duesberg is one of the few who "has openly questioned the basic 
assumptions that have generated our Nation's response to the AIDS 
epidemic. His very detailed argument published in the March 1 issue 
of CANCER RESEARCH, holds that HTLV-III, commonly referred 
to as HIV, the so-called 'AIDS virus', is not the cause of AIDS... 
"Duesberg concludes that 'AIDS virus' is not sufficient to cause 
AIDS and that there is no evidence, besides its presence in a latent 
form, that it is necessary for AIDS...If Duesberg is correct, the 
HTLV-II establishment, under the direction of Dr. Robert Gallo, 
could be leading America down the path to scientific falsehood and 


medical disaster". (92070) 
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Duesberg's original article was published under the name "Retro- 
viruses as Carcinogens and Pathogens: Expectations and Reality." 
^" I imagine this was much to his sponsors' chagrin, as his 
research was financed by the National Cancer Institute. Duesberg 
openly thanked Dr. Gallo for his input, which I suspect was a tongue 
in cheek remark. 


His objections, based on discrepancies so obvious that even many 
non-health professionals had already noticed them, were published in 
THE NEW YORK NATIVE, a magazine published with the gay 
community in mind. They were: 


1. The disproportion between those who have HIV infections and 


those who actually have abnormal symptoms 
2. The discrepancy between the risk level of developing "AIDS" of 


infected versus other individuals 
3. The extended time span between infection and disease 
4. The genetic evidence that the virus is lacking in late AIDS 


infection" (801320) 


Duesberg's conclusions are: 


1. That despite its protestations to the contrary, the medical 
establishment does not really know the virus or viruses that 


cause the "AIDS" syndrome 
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2. That they do not know how these agents are spread or how many 
individuals are already infected 


It is well known that HIV can only reproduce when accompanied 

by another virus. One of the effective assistants is the adenovirus, 

the one so generously injected into military personnel for the past 

thirty years: the adenovirus from the vaccines doled out under that 
ame, or erroneously labelled flu or cold vaccines. 


rs. Rice and Mathews at Cold Spring Harbor Labs, determined that 
ihere were viruses capable of activating latent HIV virus. The site 
of activation is a segment known as LTR (Long terminal repeat), 
and the ideal activators are "several DNA viruses, most notably 
herpes simplex virus" °°"? In their experiment, they combined the 
HIV-LTR, the tail or long terminal repeat with the CAT gene (the one 
that works with the antibiotic ch/oromycetin), and then completed 
their creation by adding an adenovirus. This method reminds me of 
the questionable art/? of creating decorations from trash found in 
garbage dumps. Their conclusion was that the system (the viral 
assemblage) would not work unless introduced into various human 
leukemia cells. Their commentary had less to do with the scientific 
fact of the relationship between adenovirus and human leukemia 
than with the commercial, diagnostic possibilities for the genetic 
engineering industry which would make healthy incomes from sick 
organisms and surely reward these scientists handsomely. 


AIDS, THE GREATEST HOAX 


Is the connection between HTLV and "AIDS" any more real then, 
than that between spinach and Popeye's mythical strength? Under the 
subtitle, "The Power of Gallo and Essex," THE NEW YORK NAT- 
IVE expressed the opinion that "If Duesberg is correct, scientific 
historians will have to determine how the nation was fooled into 
thinking that HTLV-III was the cause of AIDS. Some of the an- 
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swers may be found by studying the political and financial power of 
Gallo, who is head of the National Cancer Institute, and Myron Es- 
sex of the Harvard School of Public Health." (02920) 


In the previous reference, it is stated that their personalities have 
often been described as petty and vindictive...enamoured of their 
creations...and determined to convert others to their way of thinking. 
By so doing, they hoped to cover up their fraud. "In the years 
following the discovery of HTLV-III, many scientists found that 
they could not obtain grant money if their application did not refer 
to Gallo's virus. In an interview in August 1984, Gallo demonstrated 
that --even at that early date-- he had harsh, dogmatic words for 
anyone who disagreed with his conclusions: 'Clearly, HTLV-II 
causes AIDS. Anybody who does not say that does not know the 
facts. There's just no question about it.' Further, he said "They're 
avoiding responsibility, or they're just ignorant of the data, or they 
don't understand it.' Gallo's emotional tone in that interview had a 
great deal to do with the NATIVE's subsequent suspicion that Gallo's 
work may be based more on browbeating fellow scientists rather 
than on defensible, solid scientific investigation, 099" 


VIRUS GAMES THAT GOVERNMENTS PLAY 


Much, if not everything of what is said and published about "AIDS , 
is a blunt lie. "A secret government inquiry made four years ago 
into the AIDS research of Dr. Robert. C. Gallo uncovered evidence 
that he was not the discoverer of the first AIDS virus, and that the 
virus from which he later developed a patented blood test for AIDS 
was probably the same one isolated nearly a year before at the 
Pasteur Institute in Paris." *??55 
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А formal inquest was ordered by the National Institutes of Health the 
beginning of October 1990, which was to be a full scale inquiry 
following a "10 months internal fact-finding inquiry, [which] would 
scrutinize in particular Gallo's landmark 1984 announcement that 
AIDS was caused by a new virus Gallo dubbed HTLV-3B and since 
renamed HIV." *??9?) The investigation involved R.C. Gallo and 
Mikulas Popovic, "a Czechoslovak refugee who then served as chief 
virologist in Gallo's National Cancer Institute Laboratory...Gallo and 
Popovic were awarded a patent on ће AIDS blood test, and it has 
since earned them hundreds of thousands of dollars in personal 
royalties, as well as tens of millions of dollars in licensing fees for 
je federal government (emphasis added). 7??*? The actions аге 
'ongly prodded by State Representative John Dingell (D-Mich.) 


Jallo has been described as a leading candidate for the Nobel prize, 
yet the investigation not only puts at stake his credibility, but also 
"the credibility of his employer, the National Cancer Institute." 
(R01283) 

William Raub, (curiously enough, his name is German for rob or 
robbery), the head of the National Institutes of Health, has taken 
issue with his most prominent researcher over an unprecedented 
investigation into one of the government's most notable scientific 
achievements, the discovery of the cause of AIDS...[he added that]... 
he was 'surprised and disappointed'..[by all he learnt and һе]... 
advised Gallo in a confidential letter that NIH investigators had 
uncovered 'substantial reason to believe scientific misconduct may 


have occurred' in the $12 million-a-year laboratory Gallo over- 


sees n (R01284) 


"Although the Gallo investigation [was] months from a conclusion, 
Raub said he had already discovered ' a pattern of excess in at least 
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this laboratory and this institute, that [was] disturbing.) 


Unwilling to alienate such a valuable government resource, when 
they had to accept some of the incontrovertible facts, Dr. Gallo was 
patted on the head, by certain wording in the government brief, for 
having been "the first to identify the cause of AIDS and develop the 
AIDS test" 8995! but it was also found that the same briefs contained 
a 1985 confidential report "prepared by a senior official of the 
National Cancer Institute for use in defending the government 
against impending legal actions by the French." *??*? Bart Simpson 
would probably look at those briefs and tell the government to go 
and eat his shorts... 


According to materials obtained by the CHICAGO TRIBUNE 
several claims made by Gallo and his laboratory, were not suppoi 
ed by any documented evidence: 


"That genetic evidence 'conclusively' established that the Gallo AIDS 
virus was an independent isolate and not the same virus that the 
French had earlier sent Gallo for testing. 


"That Gallo actually discovered the AIDS virus a month before the 
Pasteur researchers but withheld news of his discovery for more than 
a year. 


"That Gallo's lab was the first to develop a blood test that could 
accurately measure exposure to the AIDS virus and that the lucrative 


patent on that test rightfully belonged to the U.S. government, not 
the French." 


C. McLain Haddow, who had been Chief of Staff to Margaret 


Heckler, Secretary of Health and Human Resources, could not help 
but notice that "the NIH people were not being truthful...[and]...not 
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smart enough to get their stories straight before they talked to 
[him]." He figured they could never get through court proceedings. 
The Reagan Administration agreed to settle the case out of court in 
1979, the French were permitted to market their test in the United 
States and share in the royalties of the American made test. One of 
the curious quirks of high finances, was that Dr. Peter J. Fishinger, 
then Associate Director of the National Cancer Institute, espoused 
the opinion that the French "AIDS" test was "intrinsically unreliable 
as a diagnostic 001"(%'2*) an opinion picked up by the Justice 
Department, while at the same time, the CDC told the French that 
their test was as reliable at Gallo's. This derived from the same 
study that Gallo used to support that his virus was the undisputable 
cause of "AIDS". 


A strange man, this Dr. Gallo, who gave a sworn testimony that he 
lectured about his "AIDS" test at the Pasteur Institute in January of 
1984, whereas his records show that he did not perform any tests in 
his lab till January 6th of 1984, and that a lecture on the subject had 
been delivered previously in Park City, Utah, two months earlier, on 
that subject. 
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YOU CAN MAKE MONEY IF YOU BELIEVE IN "MAGIC" 


In November 1991, just before the publication of this book, the 
media were expounding on the tragedy that an athlete, a real hetero- 
sexual, had tested positive for HIV (whatever that should mean). 
With the usual affinity for using seductive language, the name of 
this athlete is "Magic" Johnson. Now the tides have turned and 
instead of promoting expensive, worthless testing among a homo- 
sexual minority only, the greedy manufacturers can promote the idea 
of testing anybody who engages in sexual activity of any kind. The 
fact that there is not a shred of scientific evidence, --and we are not 
talking about media hype just now--, of transmission of HIV (and 
much less of any illness, whether you call it "AIDS" or T-Cell 
Leukemia, does not seem to count, when you have wealthy manu- 
facturers that are pushing condoms, tests and dangerous drugs. 
The Sunday, Nov. 10, 1991 edition of the SAN ANTONIO LIGHT 
newspaper, tells us that "Magic's News Sparks Frenzy of HIV test- 
їр". Hot-lines are springing up, the public is in a state of repeatedly 
dded state of hysteria. And the stockholders of the different pro- 
cts that "Magic" can invoke turn trash into gold... 


TRANSACTIVATION, THE SECRET TO VIRAL POWER 


Viruses are disgusting weaklings. Like most criminals, they only 
show muscle when accompanied by thugs, or while wielding a wea- 
pon. So, viruses act boosted by other viruses, a process known as 
transactivation. 


HERPES AS AN IMPORTANT FACTOR IN AIDS 


The medical mafia claims that there is only one demon in control of 
"AIDS,": the virus named HIV. They could have made a better 
choice by picking a virus that better represented the mythical powers 
attributed to it. Yet, being consistent does not worry the medicrats, 
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who are used to being believed upon their unquestioned authority, 
no matter how ridiculous or irrational their postulations. So they 
picked this virus called HTLV-II or HIV, a weak virus that can not 
even perform on its own, but needs to pair up with another helper 
virus to really get it going. It may be compared to the bizarre 
functioning of a pervert, whose sex drive can only be stimulated by 
viewing child pornography or violence. To reiterate what I already 
stated before, HIV must be similarly turned on, (virologists call this 
transactivated) to perform. In virology, such activity is often 
demonstrated by the chemical reactions derived from an indicator, in 
this case the production of a substance induced by the CAT gene. 
(CAT is an acronym that refers to the metabolism of the enzyme 
chloramphenicol -acetil-transferase). This particular gene codes (or 
instructs the cell to make) for an enzyme that initiates a measurable 
reaction on the antibiotic chloromycetin or chloramphenicol. 


In a study of the potency of the HIV's CAT gene, virologists R. 
Rando et al.”!), found that, it had only minimal activity when 
alone in the culture, but that the addition of herpesviruses activated 
it very much. 


The researchers speculated that other viruses played an important 
role in the development of the "AIDS" illness. Whether HIV has 
any role at all, or is just another virus present in our polluted bodies, 
is therefore questionable 


DOES REFERRING TO HIV IN RELATIONSHIP 
TO "AIDS" ATTEMPT TO 


CREATE CELEBRITY BY ASSOCIATION? 
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In the movie YOUNG GUNS, Billy the Kid winsomely promises his 
victims --"J'll make you famous..."--, before he shoots them. They 
will go down in history as having been one of the men that Billy 
shot. Celebrity by association. In similar fashion, the use of the 
word "AIDS" is probably a marketing ploy meant to convert HIV 
into a household word, even erudite virologists from places such as 
the Centers for Disease Control and the University of California at 
Davis try to make HIV important by stating that it has been linked 
to "AIDS." "The mechanism of pathogenesis [illness-causation] by 
HIV in infected individuals remains to be determined. Also, it is not 
known what proportion of individuals infected with HIV develop 
AIDS. Landesman et al.(1985) reported that between 4 % and 1994 
of individuals infected with HIV developed AIDS during 1-4 years 
of follow-up, an additional 25% developed symptoms suggestive of 
AIDS-related illness (Curran et al, 1985; Francis et al 1985). Since 
50-90% of individuals infected with HIV are also exposed to a va- 
riety of sexually transmitted infections and other infectious agents... 
itis important to determine whether these agents are cofactors in the 
rogression of HIV-associated disease." (91%) 


Notice the caution of the authors: They skillfully manage to show 
they do not necessarily buy the establishment's view that HIV causes 
"AIDS," yet they got their grant money anyhow. Three cheers for 
Rando et al! Their conclusion? 


"We have determined that herpesviruses have a positive regulatory 
effect on HIV LTR-directed expression." 


What is the LTR? LTR or long terminal repeat is a specific portion 
of a virus --maybe comparable to a tail in relationship to the body of 
a kite-- and the biological activator of such a virus without which it 
would be considered defective, unable to reproduce. 
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THE UNUSUAL CASE OF THE HONEST RESEARCHER: DR. 
PETER DUESBERG 


Dr. Peter Duesberg is a mild mannered, devoted German virologist 
at the University of California at Berkeley. He is a genuine scientist, 
so he is persuaded that politics, money, and power have no influence 
on scientific conclusions. He is a little naive because he cannot com- 
prehend how any so called scientist could be influenced by anything 
but facts and evidence. 


I had the pleasure of meeting Dr. Duesberg while we were both 

videotaping a program on whistleblowers for TONI BROWN JOUR- 

NAL, a television program that aired on Public Television during 

May 1989. He was the author of a thoroughly researched paper: 
entitled, "Retroviruses as Carcinogens and Pathogens: Expectations 

and Realities," 9??? in which he presents an unimpeachable case 

that HIV can produce no illness, much less "AIDS." 


Mentally healthy and spiritually enlightened people usually assum 
that the purpose of research is to pursue truth, and find it as fast as 
possible. They believe that this truth will be used for the benefit of 
others. There is much more money to be gained from the pursuit, but 
little after it is found, the business side of science is what pays the 
bills. Scientific data are released as a function of expediency and 
media reaction much more so than as a consequence of their real 
validity. Duesberg's investigations were not of the liking of the 
medical mafia. The reception of his discoveries was totally unen- 
thusiastic by not only the scientific, but also the business world. It 
flew in the face of all the triggers they had so carefully engineered, 
that would turn human suffering into crisp dollar bills. 


The NEW YORK NATIVE, a publication that is targeted at the gay 
population, was the only one to give it the well deserved coverage. 
With great effort Peter Duesberg finally made it to an interview with 


229 


Some Call It "AIDS"...I Call It MURDER! 


the President's Commission on AIDS. Considering the momentous- 
ness of his data, it is incomprehensible that, this meeting was only 
superficially covered by the general press. THE WALL STREET 


JOURNAL published a fairly good article on it, written by a free- 
lancer £01780) 


In conjunction with his appearance before the President's Commi- 
ssion on AIDS he was supposed to appear in GOOD MORNING 
AMERICA, a network journalistic program put together in New York 
City. For reasons unknown to him, he was hastily replaced in this 
program by Dr. Fauci representing the Establishment's point of view 
in this issue. 


Duesberg's presentation to the Commission was rebutted but not 
refuted, yet he was not given a chance to confront his critics. 


DOES HIV PRESENCE IN THE BODY INDICATE AIDS? 


All studies prove otherwise. The need of another sexually transmit- 
ted disease to activate a dormant case of HIV presence in the blood- 
stream and its progress into a case of "AIDS" or "AIDS" related 
illness is also illustrated by a study performed in London by J.N. 
Weber et a] (802590) 


ip A LONDON RESEARCHER AFFIRMS THAT 
ANOTHER SEXUALLY TRANSMITTED DISEASE 
IS NECESSARY TO ACTIVATE "AIDS" 


This study departs from the establishment-held premise that the 
presence of HIV in a patient is a necessary determinant for "AIDS". 
Unfortunately the researchers did not search for the presence of 
other viruses in the subjects. It would have been desirable to 
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determine how many of them had infections with particles much 
more frequently associated with immunosuppression, such as HSV 
(herpesviruses), EB (Epstein Barr of Infectious Mononucleosis 
viruses, even cytomegaloviruses. However, since in other studies 
performed at different times and locations, those suffering from 
"AIDS" have about a threefold presence of the other infections as 
compared to HIV, we can safely assume that at least the majority of 
the subjects in this study also were parasitized by these other agents. 


In this revealing study done at the St. Mary's Hospital and Medical 
School, 170 symptom free homosexual men were recruited from 
1982-83. 80 were previous attenders at a clinic for sexually 
transmitted illnesses, 90 had answered an advertisement in a 
homosexual newspaper. Those belonging to high risk groups, 
especially intravenous drug users were not included in the study, 
neither were they exposed to blood transfusions or products. The 
authors say that the patients were immunologically tested; in the 
traditional sense of that word, I would have expected that a broad 
spectrum of immune system related protein tests, nutritional assays, 
hair analysis for toxic substances, blood tests for immunosuppress- 
ants, etc., would have been performed, yet the only tests done were 
studies of the T-cells of these groups and of their response to ТВ and 
yeast skin tests. If you read the section on T-cells you will be 
reminded that this was a new cell characterized not too long ago, 
with a specific commercially available test for them developed only | 
in the early eighties, which makes good money for the manufacturers | 
of the genetically engineered substances used, the monoclonal | 
antibodies. To those who do not espouse a total (or wholistic) view | 
of the body, 7-cell assays may make good sense, because of the fact 
that T-cell numbers and sets are one of the many important 
determinants of immune function, yet forgetting that they are only a 
fragment of the mechanisms involved. Its more important benefit, 
however, is its great profit-making potential for the laboratory that 
manufactures such tests, now in use by the millions! 
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Researchers usually have a much better awareness of the needs of the 
hand that feeds them, than of the needs of the public, and the time 
was ripe for a worldwide demand for a product made to fit the 
financial needs of the new bio-engineering industry's debt-service. 
So, they tested their gay and not so gay subjects for the expected 
abnormalities in the T-cells, retesting them twice. 133 were retested 
by 1984 and 103 by 1985. The whereabouts of the missing 67 is not 
addressed in the article. 


Of these 170 apparently healthy homosexuals, 33 had a test positive 
for the HTLV-II/LAV virus, the so called "AIDS" virus, at the 
beginning of the study. These testing materials were provided either 
by Dr. Cock, excuse me, Gallo, or by Organon Laboratories. The 
results of these tests were reported to overlap correctly. 


But in the end, lies are always discovered. The researchers, after 
tallying all the results were rather surprised at the visible contra- 
dictions between what was expected, and what really happened: 


1.- Large numbers of individuals that have a positive test to the 
viral antibody (they may carry the virus or have a false positive 
test), are clinically well. 


2.- Large number of symptom-free individuals had abnormal T-Cell 
tests. 


3.- The abnormalities in the T-Cell tests were not associated 
with the presence or absence of positive viral antibody tests, 


reductions in certain T-cell groups were present in both groups. 


4.- A positive TB test (skin test) was a more definitive marker and 
was associated with positive viral tests. 
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THE "ELISA" MYTH 


QUESTION: WHO HAS THE MOTIVE TO LIE? 
ANSWER: WHO HAS A FINANCIAL STAKE 


IN THE ISSUE? 


Newspapers and weekly journals print miles and miles of verbiage 
wasting tons and tons of paper, trying to define this condition 
"AIDS" which defies all definition. They sell more issues and make 
money. 


Phony researchers and fast talking promoters concoct and market all 
kinds of paraphernalia for the protection of the public, to prevent 
contact and contagion with an allegedly lethal virus, that is reputed 
to cause a disease they can neither track down or clearly understand. 
They obtain valuable grants, secure jobs and sell millions of an 
unappealing commodity with usually little redeeming graces: con- 
doms. They make money. 


By government and private decree, millions of people the world over 
are made to undergo blood testing. Labs and manufacturers make, 
sell and perform more tests. They make BIG money. So do the 
owners of the patent: the U.S. and French governments! 


The laboratory test that is most predominantly used is the ELISA tes 
or Electro-Immuno-Absorbency exam. The principle behind it is the 
basis of many commonly used laboratory procedures which can be 
employed for various determinations, such as food allergies, but in 
this case is specifically tailored to the HIV virus, the alleged cause of 
"AIDS". 
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uve 1997 


TO: Designated Civil Surgeon 
SUBJECT: Medical Examination of Aliens (AIDS) 


The U.S. Public Health Service regulations governing the medical examinatim 
of aliens (42 CFR Part 34) have been amended to add Acquired Imm~  teficien:y 
Syndrome (AIDS) to the list of "Dangerous Contagious Diseases” ^ "ctive 
July 8, 1987, all aliens applying for adjustment of status << т alin 
required by the U.S. Immigration and Naturalization Ser- edical 
examination must be examined for signs and symptoms 


diseases which may be a result of infection with 
acquired immunodeficiency syndrome (AIDS). 7 SN 


Acquired immunodeficiency SN 
manifestations, notah” 
suspected, based © N N) 
evaluation wi?” SN AN 
Such evalua NY M 
Ito де {сҮ S» 
draving blood 


applicant from 
laboratory quali 


Applicants should \ 
the folloving indica 


Medical History 
l. Previous diagnos 


2. Previous diagnosis .ced opportunistic 


diseases: 


(а) Pnewnocvatia carin 
(b) Kaposi's sarcoma 
(c) Candida esophagitis 

(d) Disseminated сусоше а, virus (CMV) infection 


(e) Cryptococcosis 
(f) Chronic extensive or dísseminated herpes simplex 
(g) Chronic cryptosporidiosis 


(h) Disseminated toxoplasmosis 
(1) Mycobacteriosis (especially disease caused by M, avium- 


D intracellulare, M. kensasii) 
(3) Extrapulmonary tuberculosis 
(X) Other AIDS-associated diseases (rare or unusual neoplasms 


or opportunistic infections, e.g. disseminated Strongyloidosis, 
Isosporiasis causing chronic diarrhea [See Table I]) 


eo 
ee 


IT IS EASY TO GET RICH WITH A CAPTIVE CLIENTELE 


———————— BB EE ___ 
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ELISA TEST 


RESULT 


REPORTS CLEARLY STATE WHAT THE TEST MANUFACTURERS 
MUST INCLUDE IN THEIR PACKAGE 
INSERT, BY FDA MANDATE, THAT AN ELISA TEST I$ NOT 


DIAGNOSTIC OF "AIDS". 
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One of the bureaucracies that took advantage of the "AIDS" 
bonanza, was the Immigration and Naturalization office, mandating 
that all of those who wanted to take residence in the Apple-Pie 
Kingdom were to make the sacrifice of blood to further enrich the 
coffers of the high rulers, the medicrats. 


IS IT POSSIBLE FOR ELISA TO PRODUCE FALSE POSITIVE 
RESULTS? 


In these times when a positive HIV test is considered anywhere from 
a death-sentence, to a social stigma, it is important to know what 
most doctors don't: that HIV often has cross reactivity with other 
viruses that inhabit the human organism, possibly the simian C 
sarcoma virus, while disrupted virions of SV-40 are known to react 
with Lymphotropic papovavirus (LPV) “°'*), similar to simian 
AIDS virus, and probably also react with ELISA. АП these simian 
viruses could be found in viral vaccines and therefore could induce 
any false positive tests in random individuals. 


Jespite the very moderate volume of evidence that exists for the 
potential connection of HIV and "AIDS", in early 1985, approval by 
the FDA of one or more testing kits being developed to detect HIV 
infection in blood stored or drawn for transfusions was being ex- 
pected any time, prompted by "the discovery of the putative [empha- 
sis added] AIDS agent" in April of 1984059?*0- 


The reader must be flabbergasted that a "putative" agent of illness 
prompted such expensive research and development activities. It is 
obvious that no investor would risk the large sums necessary to such 
studies, unless he were convinced that it was a foregone conclusion 
that HIV would be confirmed to be the disease agent, whether this 
was factual or not, and that the tests that were being developed 
would be officially endorsed, as soon as they were commercially 


viable. 
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Margaret Heckler, according to a SCIENCE NEWS article 0079). 
exercised marvelous support based on an apparently incredible ESP, 
standing by Robert Gallo's side and promising "a '100 percent cer- 
tain' blood test to safeguard the nation's blood supply" to be perfect- 
ed in 6 months ?^?*)." The fact is that biologic tests are always 
subjected to variations, inaccuracies and fluctuations. The only test 
ever to be touted, albeit falsely, to be 100% accurate, was the HIV 


test, and Heckler's early knowledge of such science-fiction magic is 
very astounding! 


The alleged practical application of the ELISA test was to examine 
"the millions of pints of blood transfused in the United States each 
year" ^^??? Irrespective of what the profit margin of the test might 
be, it is quite clear that such an undertaking has a big reward in cold 
cash for the surveillance of warm-blooded humans. 


The tests originally developed, aimed at detecting an antibody to 
"AIDS" (the author actually means HIV) in the blood and serum of 
the subjects tested. From the very beginning that appeared to be too 
simplistic an approach, because virus carriers were found who either 
had no HIV antibodies or tested negative despite the presence of 
HIV (which the authorities claimed to be the cause of the illness). 


Not only was the percentage of positivity and negativity a great 
unknown, but the significance of a positive and/or negative test 
escaped clear understanding from the point of view of the research- 
ers. Lawrence Sherman, Assistant Director of the St. Louis region of 
the American Red Cross in 1985, has been reported to have said that 
the dilemma for people in the high risk groups positive for the 
antibody was wanting to know if the antibody indicated that they 
were protected, were carriers, or were coming down with that horri- 
ble disease. A valid concern, when somebody has just made you 
spend some money and a lot of time and worry on a subject poorly 
understood or defined. 
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WHAT DOES A POSITIVE ELISA REALLY MEAN? 
ARE THESE INDIVIDUALS PROTECTED, 
ARE THEY CARRIERS OR ARE THEY 
COMING DOWN WITH THE ILLNESS? YOUR GUESS IS 
AS GOOD AS MINE! 


n fact, even to-day, the significance of these tests is unknown, as 
evidenced by the disclaimers to be found in a random lab reports. 


FALSELY POSITIVE ELISA AND WESTERN BLOT TESTS 
WITH VIRAL INFECTIONS SIMILAR TO HIV 


When people are positive for the "ELISA" test, they are challenged 
with a "Western Blot Test", and this is supposed to tell us whether 
they really have HIV, or not. Western Blot is supposed to be the last 
word in reliability, but is it really, or is it just another flim-flam 


procedure glorified by corporate interests? 


The /ymphotropic (or leukemia viruses) of which HIV is one of 
many, is found in human infections with or without symptoms 
similar to "AIDS". One group of contaminated, but clinically well 
humans lives in Senegal, West Africa, where serological tests 
(blood-serum tests) revealed the presence of antibodies to a "virus 
closely related to simian T-lymphotropic virus type III (STLV-III) 
[which] infects man in Senegal, west Africa, a region where AIDS or 
AIDS-related diseases have not yet been observed" 9199? The results 
of the studies were very thought provoking, and cast severe doubts 
not only about the validity of the ELISA test, but also about the 


specificity of the Western Blot. 
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A study was performed running both blood tests on Senegalese 
people where "AIDS" had not been reported, and people from the 
United States and Burundi (central Africa), where "AIDS" had been 
reported. The "AIDS" reporting area had more tests positive to 
HTLV-II (human "AIDS") the other to $ТГУ-Ш (simian 
"AIDS"), but there were false positives in both groups. 


FALSE POSITIVE TESTS FOR "AIDS" OCCUR NOT 
ONLY WITH THE ELISA TEST BUT ALSO 


WITH THE WESTERN BLOT TEST! 


Ultimately, we must conclude that this test called ELISA (Eliza?), 
like the famous "fair lady", is nothing but a musical make-believe, 
and its last name should, very appropriately, be Do-Little! 


MORE ABOUT ELISA 


Are physicians actually able to handle the anxiety that those who 
are being tested must undergo? 


Several years into the practice of public testing, as recently as 1988, 
Renslow Sherer, MD., from the Cook County hospital in Chicago, 
affirmed that there existed a potential for harm to individuals under- 
going HIV testing. "The adverse psychologic effect of testing posi- 
tive is well documented...suicide attempts and major depressive 
illness have been described...the consequences may be immediate, 
severe and irreversible" ???5? Aside from the psychologic anxiety, 
the physical inconvenience of having blood drawn, and the expense, 
losses can occur due to disclosure of the results, such as unem- 
ployment, uninsurability, etc. 


On the other hand, he adds that "Finally, there [was] evidence that a 
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false sense of security [might] occur after a negative HIV antibody 
test and that unsafe behaviors [might] result." He recommended 
that "In light of those risks, physicians [had] a profound respon- 
sibility to educate themselves about the meaning, appropriate use and 
potential adverse consequences of the HIV-antibody test before 
ordering a single test. Most important, physicians [had to] learn the 
nature and content of pretest and post-test counseling and be able to 
provide such counseling (either directly or via referral), including a 
frank discussion of the potential risks and the availability of anony- 
mous testing (where available) at counseling and test sites. Such 
counseling [would] guarantee that the primary purpose" *???*!) of this 
testing would be fulfilled. 


One must ask oneself, at this point, how such a goal can be attained, 
when: 


8.- "AIDS" can not be defined; 

b.- there is a question whether it really exists; 
c.- physicians certainly know very little about it; 
d.- the significance of the tests is equivocal; 

e.- privacy is seldom respected 


WHAT DOES ELISA SHOW? 


According to Silberner/*??9). it shows "that a person has encount- 
ered the AIDS virus, not that he or she still harbors it or would 
necessarily pass it on." There is a major catch, the test determines 
the presence of antibody, a substance manufactured by the patient in 
response to the encounter with the viral particle (or particles that 
have biochemical similarity with it). If the condition of the patient is 
such that he is unable to produce antibodies, that his level of 
antibody is too low, these individuals will test negative, irrespective 
of whether virus infection were present, or not. Even Dr. Gallo and 
others, at Harvard Medical School, have affirmed this. ^??? Jerome 
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E. Groopman, one of Gallo's group, stated that they would solve this 
problem if they could test for a viral antigen, a piece of the virus, 
instead of measuring reactions to antibodies. On the other hand, 
antibodies transmitted passively by blood transfusions or gamma 
globulin, for instance, might cause a positive result in the absence of 
actual viral presence. 


An antigen test is a promise of more money for R&D, research and 
development, once the public becomes disenchanted with ELISA. 
The money-mills never like to stand still. "At Chiron Research La- 
boratories in Emeryville, California, a test for the presence of viral 
DNA is in the development stage, but is still a long way off. The 
problem, says Dino Dina [is this for real, DiNo, DiNa, DNa!?], a 
member of the Chiron team that recently reported cloning the AIDS 
Virus (SN:1/5/85,p.70, is that the AIDS virus is sometimes present 
in concentrations that strain the sensitivity of the technique." "°° 
can not envision that a "technique", an inert concept, can be 
"strained", but I believe that the authors are trying to avoid saying 
that the sensitivity of the test is not sufficient to detect minor 
amounts of virus. It only takes 1 virus to start a large population of 
viruses! 


It is also frustrating that the ELISA test does not permit to ascertai 
the duration of the infection period. This could be determined by 
using selective immunoglobulins, which can be done when the im- 
munoglobulins are tested in separate batches (IgG and IgM). 


Despite their great care in not alarming the public, the article admits 
that one bag out of twenty could be a false negative. How they 
arrived at this conclusion, when it is impossible to tell which bag 
may be hiding one or ten viruses, is a mystery, but even assuming 
that the scenario they present were accurate, it is certainly not a 
figure to be sneezed at, when you consider that millions are used 
every year. The FDA looks at this risk with the typical attitude it 
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reserves to reassure us of anything that tints optimism money-green: 
"False negatives don't mean FDA refusal. 'Our scientists feel [I hope 
you appreciate the totally unscientific bend of this statement] that's 
not going to slow down the test kits [One would believe that they are 
involved in a foot-in-mouth race, as they philosophize that] "High 
risk people will pull themselves out of the pool." {R01961) Since the 
majority of blood donors are drug addicts, street people, low socio- 
economic natives of third world countries, etc., one must wonder 


about such wishful thinking! 
О MAY TEST POSITIVE FOR ELISA 


r. Stanley H. Weiss reports in a 1985 issue of the Journal of the 
American Medical Association (JAMA), that 82% of the patients 
known to have AIDS have a positive ELISA test. This was obvious- 
ly a study based on the first batch of surveillance criteria, because 
the second batch made a positive ELISA a must to diagnose "AIDS". 
The third set changed this back to the pre-1984 status, as far as HIV 
testing. Which "AIDS" are we talking about, anyhow? 


Another publication of that time-period, DATA CENTRUM, report- 
ed on some unpublished letters written by Frank E. Young, commis- 
sioner of Food and Drugs, addressed to the U.S. Public Health 
Service, reported that 64% to 100% of patients were positive, which 
again puts us in the difficult spot of determining whether we are 
dealing with AIDS-myth-A (early times, pre-1984),AIDS-myth- В, 
(post-1984, but pre-1987), or AIDS-myth-C, (post-1987). Since by 
the rules of AIDS-myth-B, only those who test HIV positive can be 
diagnosed as AIDS, 64% of HIV positives could not apply to that 
particular myth. Frank Young also told us that patients suffering 
from ARC ("AIDS" Related Complex) were 84% to 100% positive. 
He added further such confusing data for other groups: 
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a.- homosexual men 22% 
b.- hemophiliacs 56% to 72% 
c.- intravenous drug users up to 87% 
d.- female partners of men with AIDS 35% 


Since such a high incidence suggests that there must be innumerable 
people who test positive, while they certainly do not present with 
clinical illness, we must wonder whether HIV is a serious problem 


whether it is highly contagious and how worthwhile this expensi 
test might really be. 


To-day, there exists a variety of expensive poisons that would р 
Lucrezia Borgia's Storehouses to shame: expensive varieties in need 
of a market, such as AZT, DDT, excuse me, DDI, and other such 
abominable fabrications. The consensus is to treat HIV positive 
individuals with these products, because the official dogma affirms 
that life expectancy is superior if those condemned to death by 
AIDS will ingest this product. A stay of execution by decree and by 
purchase, if not actually real. This trend is supported by the strong- 
est rationale of them all: the almighty power of the Snake symbols 
--the caduceus and the dollar bills. Interestingly enough, only a few 
years earlier, 1985, when there were no money-making antivirals on 
the market, the experts were assuring their victims that "Тһе long 
term prognosis for most persons infected with AIDS is unknown! 
according to the guidelines." (Italics added) What guidelines we 


might be looking at, and determined by whom is unknown at 
present. 


WHAT DID THE OFFICE OF TECHNOLOGY ASSESSMENT 
HAVE TO DECLARE? 


Lawrence Milke, in his testimony before the House Committee on 
Small Business, Subcommittee on Regulations and Business Oppor- 
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tunities, first explained the nature of ELISA and Western Blot Tests 
He announced that 


a.- ELISA tested for antibodies to the whole and partial virus 
b.- Western Blot tested for the presence of antibodies against the 
major proteins that make up the "AIDS" virus 


He felt that they could "provide a very accurate assessment of whe— 
ther a person's blood contain[ed] antibodies to HIV, and hence pre— 
sumptive [emphasis added] evidence that the person is infected with 
and the carrier of the AIDS virus. This was, of course, followed by 
the usual "howevers". "However...some persons infected with the 
AIDS virus can be missed (false negative test results), and some can 
be incorrectly identified (false positive test results) as being infect- 
ed." His assessment was that "the false positives [would] increase as 
the percent (prevalence) of persons with antibodies to the mass 
screening would detract from accuracy. Later on, he extolls the level 
of high accuracy of the test, omitting to tell that the samples of 
population that were selected as a cohort for this testing, had been 
pre-diagnosed and classified ina statistically inappropriate manner. 


In a study reported under the title of "Clinical Data" 9*9) dated 


March 25, 1987, the false positives occurred mainly in individuals 
afflicted with: 


а.- systemic lupus erithematous 

b.- rheumatoid arthritis 

с.- miscellaneous autoimmune diseases 
d.- candidiasis 

e.- leukemia 

f.- infectious mononucleosis 


These are an assortment of connective tissue degenerations asso- 
ciated with viral infections. 
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In reference to the false negatives, Dr. S. Z. Salahuddin wrote to 
LANCET, as early as 1984, that a need existed for tests other than 
ELISA to detect HIV-negative individuals who might be infected. 
Even more disquieting is that "There is, at present, no standard for 
determining whether a Western Blot test is positive." Even worse is 
what followed: "A consensus [emphasis added] Conference from 
the office of Medical Applications of Research, National Institutes 
of Health, stated that antibodies to p24/25 [proteins with molecular 
weight 24/25] together with antibodies to gp41 (a core protein and 
an envelope protein) 'is [sic] unequivocally positive. This standard 
is now commonly followed by the research community." (899!) 


In one short sweep we go from "no standard" to "unequivocal" 
standard by consensus! Truth by acclamation. 


As though it might not be bad enough that nobody could decide what 
standards were to be used, the Red Cross, had even another different 
standard, requiring that "at least one protein from three types of 
proteins(core, envelope , and regulatory enzyme),for example p24/25 
plus ggp41 plus p511/53, be detected before the donor is notified 
that he/she has been found to be positive for antibodies to the AIDS 
virus." 


There were even more opinions: the Association of State ar 
Territorial Health Officers (ASTHO), had issued a prior definition. 
Remember: --a definition is not the same as a scientific finding-- 
where p55 and/or gp110/120 were proteins that had to be recogn- 
ized or detected before a person was diagnosed as positive. 


This conflicted with the Western Blot in use --the only one 
commercially available at the time-- which was "determined to be 
positive when antibodies to p24/25, p313/32 and either gp41 or gp 
110/120 [were] found." 9??"»5 This is just one more example 
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where a scientifically arrived at conclusion is set aside because of 
practical or financial considerations. 


HOW MUCH DOES THIS TESTING COST? 


In 1986, the Јоу estimates of the DOD for ELISA, were $4.41 per 
specimen, the high estimates were $6.00. Western Blots were esti- 
mated at $50.00. A Needham, Mass., laboratory, bearing the fitting? 
name Damon, was quoted as charging $47.50 for ELISA tests and 
$121.00 for W.B.. A local reference lab which I contacted in San 
Antonio, Texas, gave me their 1991 prices as $52.25 for ELISA and 
$127.00 for W.B.. If you add office call fees to this, and other 
miscellaneous expenses, you may come up with a hefty liability, all 
of this for a test that can be falsely negative or positive, to detect a 
body reaction which may not be there, to a germ that may have little 
or no bearing on anybody's health, and which has been approved, not 
by conviction, but by consensus. Who benefits? The manufact- 
urer, the testers and the patent owners, that is who! 


[HE HTLV III ANTIBODY TEST AND THE FDA 


uaboratories must satisfy certain criteria the FDA requires, before 
this agency will approve a test. Abbott Laboratories describes the 
important points of its test in what is called "Summary of Basis for 
Approval". 


PROPER NAME: "Human T-Lymphotropic Virus Type III" 
(HTLV-II). Notice that even the name is inaccurate: where it really 
is a test for detection of antibodies to the HTLV virus. Applications 
were filed in 1984-1985, and the application for 1986 can be used 
as an illustration. 


MATERIALS USED:"Inactivated Human Plasma positive for Anti- 
body to HTLV-III is used." No explanation is supplied as to what 
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"inactivated" really means, how and why. It also states that "The 
Abbott HTLV III EIA is manufactured from HTLV III virus propa- 
gated in T/Lymphocyte cell line H9/HTLV IIIB...disrupted and in- 
activated with detergent." (8900/4) Jt is quite obvious that what they 
are telling you is that the materials used are cells from a cell-line 
--obviously an immortalized line or malignant cells--- which not 
only carry their own viruses, but also contain HTLV-II, the alleged 
"AIDS" virus. Imagine, to let this highly dangerous material loose in 
the environment, when it is only inactivated by detergent! Every 
time a test is processed, a new chance for contamination arises! The 
regulating bodies are well aware of this problem: the manufacturing 
process is heavily regulated, and is strictly controlled by regulations, 
if not by safeguards, to avoid contamination of the environment with 
dangerous particles. The production processes must be carried out in 
a P3 containment facility (a high level of containment). Only that, 
after all that care and precaution, the still dangerous end products 
will be freely flushed down someone's drain, with the lame reas- 
surance that detergents will take care of inactivating viruses. No one 
mentions the rescue of viral particles, which can so easily occur, the 
potential for recombination, their binding to helper viruses, etc. 
Who cares, as long as the public remains an effective consumer, and 
continues buying condoms and AZT, while the plague breeds in the 


sewers below! 
THE MANY FACES OF IMMUNODEFICIENCY VIRUSES 


The "AIDS" mafia insists that there is one new, lethal and severely 
contagious condition known as "AIDS", caused by one, and only one 
virus, HTL V-III or HIV. 


Contrary to the conventional wisdom so zealously guarded by those 
who earn millions from other's misfortunes, virus discoveries are 
actually a daily affair, reported only to technical publications that 
very few consult. Such reports may read as the following, randomly 
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chosen to illustrate the point that the only reason that HIV has had 
such a honeymoon with the public eye is because of a programmed, 
systematic marketing effort, spearheaded by trumped-up press- 
releases. The sample article or report states that "a new human 
retrovirus of West African origin (SBL-6669) has been isolated from 
a patient with immunological and clinical signs of immuno- 
deficiency". ( AIDS RES/3/Nov 187). After testing for comparison 
with HTLV-IV, LAV-II and "HTLV-IIIB prototype strain of the 
human immunodeficiency virus (HIV)", the researchers stated that 
the "West African isolates appeared to be members of the same virus 
group since their glycoproteins [sugar-bound proteins] were antige- 
nically indistinguishable"®"'[had similar properties in inducing 
antibody reactions.] 


They concluded that "LAV-II and SBL-6669 are associated with 
immunodeficiency... Since further spread of these viruses to other 
parts of the world is imminent, it is necessary to consider their anti- 
genic and immunogenic properties in serodiagnosis of HIV infec- 
tions and in planning for immunoprophylactic interventions" 8%., 


No media hype followed this or many other such published studies, 


only the bug that causes the blooming of the money-tree is a 
celebrity. 


HIV AND CANCER VIRUSES 


When scientists come together in the heavily carpeted salons of 
hotels and convention centers, they are painfully aware that not only 
do they have a duty to entertain, inform and, hopefully also educate 
their audience, but that they must generate productivity to raise the 
mega-bucks it takes to pay for three Martini lunches, carefully 
manicured golf courses and first class airline tickets. 
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One such meeting was a conference on "Oncogenes and Retrovi- 
ruses". It was reported in ONCOGENES AND RETROVIRUSES: 
EVALUATION OF BASIC FINDINGS AND CLINIAL РО: 
TENTIAL 5899330 


Oncogenes means genes (DNA and RNA particles) which cause 
cancer. Retroviruses are those RNA viruses which cause tumors 
AND contain the enzyme Reverse Transcriptase which permits them 
to inscribe themselves into the nucleus of the cell in the DNA lan- 
guage. Retroviruses or retroviridiae in Latin is the family of viruses 
to which the HTLV (Human Lymphotropic Leukosis Viruses or 
Human Leukemia Viruses) belong to, of whieh HTLV-II, the 
alleged "AIDS" virus belongs to. 


The Establishment has been on the quest for a genuine human 
cancer-virus for a long time. The overemphasizing of this human 
aspect of the virus gives the wrong impression that only this kind of 
virus, and no other, would be harmful to people. The facts are 
totally different. 


Man can be parasitized by many animal viruses, most of these para- 
sitize man only secondarily. "Truly Auman viruses [are]....parasites 
specific for man and dependent on him for maintenance of their 
parasitic cycle [all emphasis added]." (895% 


When this search began, very few such viruses were found, only 
about 20 by 1948 (none of them a cancer virus). By 1959, Robert J. 
Huebner, M.D., Chief of the Laboratory of Infectious diseases, 
National Institute of Allergy and Infectious Diseases of the Public 
Health Service, wrote about them, stating that "The newly recog- 
nized agents are not only numerous,but exceedingly prevalent, and in 
intensely populated urban areas it appears that most humans, at one 
time or another experience most of them. Unlike the viral diseases 
of man transmitted from other species, these common viruses tend to 
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be milder in their pathogenic activity and only very rarely fatal. ~ 
(80153) There is a simple logic behind this: viruses dependent оп = 
specific host, in this case, man, can only perpetuate their parasitic 
existence if they are not particularly harmful or fatal on the host. 


When Sir Thomas Burkitt discovered the Burkitt's Lymphoma Virus, 
it was portrayed as the first truly human cancer virus. He even— 
tually received a Nobel Prize for his accomplishment. HTLV viruses 
were well known since the mid seventies, when R.C. Gallo disco- 
vered a human leukemia virus soon after Sir Thomas Burkitt was 
awarded his prize. This is the same Dr. Gallo who became promi- 
nently involved with this so called "AIDS epidemic", which so 
conveniently broke out in conjunction with funding needs that were 
described before the name "AIDS" was invented. The first refe- 
rences I came up with about these money woes, were in the trans- 


cription of certain informal discussions during the conference men- 
tioned above. 


When many of the papers had been formally presented, and those 
who deliver the Dogma of Obscure Science talked relaxedly viro- 
logist to virologist, the president of the NCI, Dr. Frank J. Rauscher 
decided to concentrate on "people benefits" ^99?»25? that could be 
derived from all of their abstractions and basic findings. I am sure 
that Dr. Rauscher's category both of people and of benefits was not 
necessarily identical with what some of the lesser humans would 
perceive: patients and healing. He discussed "the possibility of con- 
sidering a vaccine against the HTLV viruses that have been dis- 
cussed here by Dr. Gallo and Dr. Myoshi. It would appear that this 
is not a realistic option at this time in view of the relative incidence 
of this disease". 0999? What he was referring to was the relative 
clinical rarity of the leukemias caused by that virus. He added, how- 
ever, that it was time to "begin to think about" even if it was not 
"worthy of thought а few years ago" (809330253) 
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He expressed high hopes that in the future they, the M.D.s --mad 
doctors-- would be able to interfere with switching mechanisms in 
the genes to manipulate health and disease to the utmost. 


Dr. Gallo introjected some very important new information at that 
point: "each of the viruses from either this country or Japan are es- 
sentially identical and are also similar to the virus isolates we have 


been seeing in the Caribbean. They belong to a common family." 
(R00330/p.254) 


UNDILUTED SERUM CONTAINS A 


VIRUS-INHIBITING FACTOR 


An important commentary was made at that point by one of the 
lecturers, a Dr. Kirsten. He called attention to Dr. Myoshi and Dr. 
Gallo's observation that "the viruses are perhaps similar, possibly 
related to bovine leukemia virus or leukosis virus" 9939255) (that is, 
the bovine leukemia virus of cattle). Another important factor he 
stressed was that a substance naturally present in undiluted serum 
exercised a controlling or inhibitory effect on viral reproduction, so 
that infection could only occur if the serum was diluted. 


HTLV IS VERY SIMILAR TO 


VIRUS 


251 


Some Call It "AIDS"...I Call It MURDER! 


The issue of the homologies (similarities) between Bovine Leukemia 
virus and HTL attracted more attention than was desirable by some 
of the researchers. After all, bovine leukemia virus could easily be 
traced to the smallpox vaccine, which could then raise more than one 
eyebrow! Dr. Gallo seemed very uncomfortable with the direction 
the conversation was taking. "I think [he said] I have got myself into 
trouble in the past by constantly referring to similarities of the bio- 
logy of this virus, HTLV, and the biology of bovine leukosis. Saying 
this frequently enough has caused some reviewers to state that the 
virus we are dealing with is, in fact, bovine leukemia virus. That, 
patently is absurd." 99? A very erudite discussion in geneticist's 
jargon followed to make it as clear as such a lie could become that 
there was no indication of such similitude. He then rapidly brushed 
over the issue of an inhibitory factor, another subject made delicate 
by the fact that the possibility of synthesizing it (and making some 
good money at it), probably existed. 


UREKA! THE ETHNIC FACTOR 


\ Roundtable discussion followed. The knights engaged in infectious 
virological chit chat, and Dr. Miyoshi's commented about a novel 
point of view: that the families that became ill with leukemias 
appeared to have lost a suppressor gene. Dr. Rauscher found this 
interesting and wanted to hear more from either Drs. Gallo or 
Miyoshi. Gallo obliged; a few moments later he dropped a momen- 
tous piece of information. I was not present at the meeting, but when 
Dr. Gallo spoke next, I bet you could have heard a pin drop: "I 
would like to make a statement that would put this into perspective. 
In our group we have never seen a Caucasian with the HTLV virus 
who does not have disease" (839% 2%) (Emphasis added) 


I sense that Dr. Rauscher gasped, and with a pressed, low voice had 
to say: 


--"Repeat that"--. {R00330/p.260} 
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So Gallo did: "We have as yet seen nobody who is white, who has 
the virus, who does not have leukemia or lymphoma". Rauscher 


repeated that this was "extremely interesting". (9033028) 


Dr. Gallo, whom I always envision as a vain cock, could not miss 
out on such an opportunity for displaying his vast information: "I 
don't want to make too much at this point, for I suspect that HTLV 
has relatively recently been introduced [how should we read this 
"introduced"?] in some places in the world. That's our data to date" 
(9539 "What does he mean by this, does he have any knowledge he 
is not admitting to? "The virus is endemic (is there at all times, 
usually without clinical illness) in certain regions. In an endemic 
region such as Venezuela where the virus is detected in the normal 
population, it's in the black population. Now, obviously, some 
Caucasians must have antibodies to the virus. We simply have not as 
yet looked widely enough. We do not know enough yet to speak of 
cancer markers and genetic markers. As yet we have not found a 
susceptibility factor. It may be noted that the level of virus infection 
observed in the Japanese population results in Leukemia, is rather 
comparable to that seen in production of overt bovine leukosis on 
infection with bovine leukemia virus. I mention this because there is 
evidence that genetic factors in some herds of cows produce 


resistance to bovine leukosis". (00320260) 


Dr. Gallo forgot to mention that bovine leukemia virus was preser. 
in most, if not all cattle, their meat, their milk, their butter, and the 
biologic products made from these creatures: insulin, smallpox vac- 
cines, etc. 


The public only learns about those things which the conspirators 
want it to, and at a time when such knowledge is a good marketing 
ploy, or expedient. Dr. Rauscher's warnings that the diseases caused 
by the viruses in the blood were too rare to warrant getting fundings 
for tests, were obviously not relevant any more after the "AIDS" 
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hysteria so conveniently arose at the right time for big money to find 
its way into the hands of very small people. 


WEEKLY WORLD NEWS of February 9 tells us that "Leukemia 
Virus May Live in Blood Banks, Report Says". A release from the 
AP in Boston states that "About 1 in every 4,300 units of blood used 
for transfusions may contain a virus that can cause a form of 
leukemia, a study concludes. 


U.S. blood banks do not screen for the virus called HTLV-1, but that 
should change soon when a test for the virus becomes commercially 
available, a blood bank official said." (02600? 


The article further reports on incidences of this virus in the Sloan: 
Kettering institute, and cheerfully announces that "The germ, the 
human T-Cell leukemia virus Type 1 is a distant cousin of the AIDS 
virus, but far less dangerous. Experts believe that less than 1 percent 
f all those infected eventually get a form of cancer called adult 
Cell leukemia, and the disease can take years or decades to 
velop."The New York researchers said there are no known cases 


anyone getting adult T-Cell leukemia as a result of a transfusion". 
,R02600} 


They neglect to tell us that 30 years before it was already known that 
leukemia viruses parasitize human blood, and this blood has been 
given out to millions of recipients, many of which have died of 
leukemia, none of which have been tested to see IF T-Cell leukemia 
and blood product administration were related. The rest are further 
reassurances about the safety of blood and future testing. 


Have we yet heard about the ethnic implications of this test? Not 
yet, but when it is politically expedient, you will see... 
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CHAPTER XI 


DOES THE "T" IN T-CELLS STAND FOR TRIVIA? 


T-CELLS 


А body-tissue is an arrangement of cellular and fluid material, the 
proportions of these two are variable. Blood is a tissue too. Because 
there is proportionately more liquid than cells, it is a liquid tissue. 
The cells can be divided into two groups, according to the color they 
appear to be after they are separated from the fluid by centrifuging 
them in a test tube. These are the white blood cells (leukocytes), 
and red blood cells (erithrocytes). 


For the purpose of systematic study we arrange them into further 
subgroups. One subgroup, involved in the immune process, has 
recently gained much notoriety because of its hyped up coverage by 
the media: the T-cells. This name is a definite newcomer to medical 
literature. Diseases are diagnosed by their symptoms (clinical 
diagnosis), origin (etiological diagnosis), abnormalities in cells and 
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tissues (pathological diagnosis), etc. Thus, laboratory and pathologic 
(tissue) exams often determine the name of a disease, or subgroup 
within this disease, already known by other names. Although some- 
times useful in determining a treatment to follow, such diagnostic 
erudition often serves no other purpose than permitting vain 
scientists to go down in Medicine's Halls of Infamy as the 
discoverers of some inconsequential segment of medical trivia. 


AS TESTS SUCH AS FOR T-CELLS BECOME AVAILABLE 
(AND PROFITABLE) VAIN SCIENTISTS REEL OVER SUCH 
INCONSEQUENTIAL SEGMENTS OF MEDICAL 


TRIVIA TO GO DOWN IN 
MEDICINE'S HALL OF INFAMY 


Tests are of little interest to the general public, often even to health 
professionals. So, when the marketing of a product requires heavy 
publicity, the value and importance of a test has to be hyped up 
through some sensationalistic campaign. 


Once the "AIDS" myth was firmly established, and the word T-cells 
linked to it by association, the stage was well set to promote all type 
of genetically engineered products, and others, to test for the changes 
and deficiencies, as well as imbalances occurring among the T-cells 
or thymocites. These exams, which initially only had a value in 
studying individuals afflicted by various forms of leukemia and 
immunity problems have later on been glamorized to represent 
unquestionable evidence of "AIDS". 
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MEDICAL TESTS: SCIENTIFIC EVIDENCE OR EVIDENCE 
BACKED BY DOLLARS 


In the medical market, which is as fraudulent as it is profitable, any 
new condition that can be crammed down the public's throat and the 
ears of politicians, forever attuned to the chatter of lobbyists and the 
gleeful tinkling of cash, is always welcome. In the seventies, tests 
utilizing substances manufactured through the new processes of 
genetic engineering became a desperate need, not so much for their 
health-giving potential, but because the technique had created all 
manner of biochemical paraphernalia that was begging for a purpose 
and a profit potential. It was the proverbial joke in which the 
executive tells the anxious researcher: 


--"I am sorry, Dr. Crook, but we can not find ANY possible use 
for your product"-- 


Summing up what was said before: T-cells and the tests to properl. 
categorize them are newcomers in the diagnostic testing market, the 
ability to identify separate T-Cell sub-types is even newer. The fact 
that we did not hear from them before is due much more to 
commercial availability than to diagnostic expediency or erudition. 


We must always consider that a clever merchandising scheme or the 
promise of great financial returns often determine which tests are 
performed more frequently. 


The fear of malpractice law-suits and judgements where "practicing 
BELOW community standards" is the magic phrase that induces 
many a physician to order tests he does not really consider necessary 
or is unable to understand. Above everything, most of these tests 
have little or no bearing on the treatment to be instituted. 
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T-Cell changes such as seen in "AIDS" are not unusual, but occur 
with numerous infections or toxicities, anywhere from malaria to 
cellular factors, even with diseases as mundane as measles, and with 


drugs as ubiquitously used as lithium. 


YEAST OR CANDIDA INFECTIONS, TOXICITIES, 
COMMERCIAL DRUGS SUCH AS LITHIUM, 
MALNUTRITION, 
KALA-AZAR AND OTHER PARASITIC DISEASES, MEASLES, 
ETC., CAN CAUSE T-CELL CHANGES SIMILAR TO 


THOSE WE SEE IN "AIDS". 


EPSTEIN-BARR, A T-CELL DISORDER PAR EXCELLANCE 


As mentioned previously when discussing the yuppie disease, white 
cell counts in infectious mononucleosis are usually abnormal; they 
have "one striking manifestation of lymphoproliferation ... the pre- 
sence of large numbers of atypical lymphocytes in peripheral blood 
[abnormal white cells seen in finger-prick tests]. Relatively few 
lymphocytes are actually infected by Epstein-Barr virus, but the num 


bers are sufficient to initiate vigorous responses by both helper and 
tr (R02030) 


suppressor T cells and eventually by cytotoxic T cells". 


The ratio of helper to suppressor T-cells was normal in the group 
studied by Dr. Jones, at the Arizona College of Medicine in Tucson, 
excepting in one patient where a reversal of values occurred, such as 
you see with "AIDS". This discrepancy suggests either a deficit in 
the study or a mutational difference in the virus causing the symp- 
toms in either case. If the theory holds true, (as I propose it), that so 
called symptoms are the perception of changes in the genetic 
program induced by the introduction of abnormal commands in 
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certain loci, it would also hold true that the commands introduced in 
both different circumstances had to have a different string pertaining 
to the T-cell receptors (now known to be located on chromosome 
14). 


IS THERE A CONNECTION BETWEEN AFRICAN GREEN 
MONKEY TISSUES ENTERING INTO THE HUMAN BODY 
AND T-CELL PROBLEMS? 


Information about African Green Monkey cells, their viruses and 
their potential health implication abounds, but is often carefully 
concealed by semantics. Studies that present data that would be 
highly incriminating, if made public, to those who confuse science 
with profits, are often presented in such a form, that the words 
conceal, rather than disclose. One of these semantic tools is the use 
of sterile acronyms which conceal ugly truths. For instance, when 
we learn that "BSC-1 growth inhibitor/type beta transforming 
growth factor is a strong inhibitor of thymocyte proliferation", it will 
not sound dangerous until we realize that BSC-1 means green 
monkey kidney cells (the same used for the manufacture of 
vaccines), and the title actually tells us that these cells contain ап 
element which suppresses the multiplication of T-Cells. This would 
indicate to me, or anyone with an open mind, that the cells that 
vaccines are made from are at the very source of immunosuppre 
sion. 


А CERTAIN GROWTH FACTOR PRODUCED 
BY GREEN MONKEY KIDNEY 
CELLS (THE MATERIAL THAT VACCINES 


ARE GROWN ON), INHIBITS THE 
MULTIPLICATION OF T-CELLS. 
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Interestingly enough, a substance highly touted for its "magic power 
to control viruses and cancer', a source of many pro and con articles 
in the last 5 years is interleukin 2, one more of the pawns in 
corporate wars for control of the genetically engineered immune- 
complexes market, can correct this suppressive effect of the green 


monkey cells. 


though the above was not tested on living human beings, we can 

afely presume that this effect would also apply to people. It is very 
peculiar that in a society that has injected its population with African 
Green Monkey kidney cells for almost 40 years now, and is 
presently experiencing an alleged epidemic situation in which T-cells 
are suppressed or not appropriately functioning, the research 
scientists have not jumped on this subject and evaluated the 
connection between the reception of previous vaccines and T-cell 
incompetence. This is only one of the immense variety of factors 


that may influence T-Cell tests. 


ARE THE YEAST INFECTIONS WE SEE IN "AIDS" 
PATIENTS CREATING THEIR IMMUNOSUPPRESSION? 


How do yeasts and the products of yeast metabolism affect the 
immune system? This was an important question of those who 
devoted their efforts to the study of organ transplants. They had 
known for a long time already, that when organs are transplanted 
the recipient organism tries to reject them. In the early times of 
immunology, research was directed at finding immunosuppressants 
to stop or lessen this reaction. There were big bucks and plenty 
glory in tissue transplant surgery, and the white-robed, white- 
hooded and masked brotherhood was eagerly looking for ways to 
retain the foreign life-forms in the bodies they had transplanted them 


into. 
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CYCLOSPORINE 


An early drug combination used before 1978 to induce 
immunosuppression was azathioprine-prednisone, a pharmaceutical 
combination. Then, a new chemical appeared on the market, touted 
to work better and with /ess serious infections (is this supposed to 
make you feel reassured?), as side effects from the drug. This 
substance's commercial name is CYCLOSPORINE. Cyclosporine is 
a metabolite produced by a Norwegian fungus (tolypocladium inflat 
um Gams). Many other fungi can also produce substances that are 
immunosuppressive. Another fungus (candida) is frequently found 
to parasitize "AIDS" patients, where it causes thrush, or yeast 
infections. This, like all other fungi produces substances that can 
cause immunosuppression, and can be absorbed into the bodies of 
those who harbor these fungi. One potential source of pathogenic 
fungi, that I do not see addressed in the medical literature despite its 
widespread distribution, is the inhalation of smoke (tobacco or 
marihuana). The fungi that grow on these plants and are located 
between the burning tip and the mouth, could easily be dragged into 
the lungs by the air flow that carries the smoke particles. If it 
carries these, it certainly could also carry dried fungal spores, that 
have not yet been burnt. Marihuana smokers probably are exposed 
to fungi (aspergillus) that parasitize the hemp plants. | 


Whereas azathioprine exercises its suppressive effect on the whi 
cells known as macrophages, cyclosporine mainly interferes with th 
lymphocytes (such as T-Cells). Its (cyclosporine's) "most notable 
property is to inhibit the function of helper T-cells, which play a 
pivotal role in the generation of both cellular and humoral immune 
responses. Much helper T-cell activity is mediated by lymphokines, 
a group of regulatory proteins secreted by lymphocytes which act on 
other cells..." 201640) 
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CYCLOSPORINE INHIBITS THE FUNCTION OF 
HELPER T-CELLS 


"According to Kevin Lafferty, PhD, professor of immunology, John 
Curtin Schools of Medical Research, Canberra City, Australia, 
cyclosporine apparently does not prevent the interaction between a 
helper T-cell surface receptor and its antigen (the first event of 
lymphocyte activation). However, it does prevent helper T-cells 
from synthesizing interleukin-2 (11-2)" "8 even after they are 
exposed to mitogens which are selective activators of lymphocytes 
on a non-specific basis). Il-2 is necessary to induce cytotoxic T 
cells," the author says. Other substances interfered with or blocked 
are interferon-gamma or immune interferon and interleukin -3. The 
powers of cyclosporine are unleashed mostly on precursors of 
T-cells, because the fully differentiated cells and their fully activated 
mechanism will function despite interference by this drug. 
Suppressor-T cells appear to function in an independent manner 
because they are not at any part of their cycle affected by the 
cyclosporine. Even B-cells seem to be slightly affected. 


At this point the reader may really see the vast parallelism between 
the T-cell dysfunction in the so-called "AIDS" syndrome, and their 
dysfunction due to cyclosporin family substances, which could 
potentially be produced in the human body by the secretions into the 
system produced by parasitizing fungi with such metabolic 


capacities. 


Early trials of cyclosporine on its hapless victims were followed by 
reports of ап abnormally high incidence of lymphomas in these 
patients; as was to be expected, publication of this information was 
kept to a minimum. It is only natural for manufacturers to try to 


conceal these damaging data. 
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Why and when did immunosuppression ever become an important 
issue? It is a byproduct of the organ transplant industry, which is a 
business as profitable as it is. gruesome. In Brazil, where poverty is 
often great, you may see ads in classifieds offering kidney or cornea 
donations from /ive donors, advertising their sale for five figure 
sums. In the U.S.A., "Panel ponders organ procurement plan" 
appears in Medical News, JAMA, July 22/29 Vol. 250, 1984, 
conveniently placed right after the cyclosporine article on page 455. 
They stated that "the workshop was convened because...there is 
growing demand for а variety of human organs as transplantation 
programs expand and diversify". "Of 5,358 kidney transplants in the 
united States, last year...cadaver kidneys were used in 3,681 (68.7%) 
of the cases." 


This is Dr. Dracula, Bon Appetit! 


As the prospect for transplantation grew, and the financial rewards 
for such procedures mushroomed, they dreamt up even more 
elaborate techniques to prolong the survival of grafts in persons who 
received kidneys from cadavers. To make the patients unable to 
fight against the transplanted tissue, they desensitized them with at 
least ten blood transfusions...as well as splenectomy (taking their 
spleen out). Jf is interesting how language can be carefully 
manipulated: whereas surgeons who perform tissue and organ 
transplants are aware that repeated transfusions desensitize (or 
immunosuppress) an individual, a prospective recipient of a blood 
transfusion for other reasons, is not appraised of such a fact. 


A group in Minnesota insisted that this approach, accompanied by 
azathioprine, prednisone AND antilymphocyte globulin (something 
that destroys your T-Cells) worked more effectively than 
cyclosporine. 
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a my opinion, this would not result only in prolonged survival of 
the transplanted organ, but many times in the organ surviving longer 


than the patient. 


The researchers were so enthused about cyclosporine that they tried 
its effects on everything: diabetes, arthritis, even parasites, and 
promised to find a derivative that killed parasites but did not 
immunosuppress the patient. Don't you wish you would still be 
worrying about a Jack the Ripper or The Phantom of the Opera? 


NATURAL KILLER CELLS 


Scientists perceive themselves as unquestionable Gods of the Lab (a 
word that, quite peculiarly reads Ba(a)/ when read backwards). Not 
only do they boast of "discovering" things, a pompous way to state 
that they find what God created and placed in their path, but often 
perceive themselves as co-creators. In an interesting example of 
Freudian Slip, Jean L. Marx, author of: "Natural Killer Cells Help 
Defend the Body", published in SCIENCE, Vol. 210, 7 November 
1980, states that "Natural killer (NK) cells are a novel type of cell 
having the spontaneous ability to destroy tumor cells and also cells 
infected with viruses." She perceives this to indicate they "may play 
a major role in the body's defenses against cancer and virus 
infections." *?*9? Actually, the "novel cells" had been described 6 
years before the article's publication. This find was apparently of no 
great interest to the industry till they were found to be interconnected 
with the substance interferon (the reader may remember that 
interferon activates viral destruction and was a substance heavil 
targeted as a financial bonanza by the floundering genera 
engineering industry. Anything that could glamorize interferon 
would put healthy protein value in the manufacturer's pockets. This 
would be made attractive because "The interferon-NK cell link might 
have implications for the design of experimental cancer therapies." 
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In research, the two largest items are the budgets and researchers’ 
egos: if an experiment produces results that conflict with the 
prevailing conventional wisdom, the finding or findings will often 
be disregarded. Dogma must prevail! 


The research done mostly by Drs. Herberman, Kiessling and Wigzell 
of the Karolinska Institute and Mitsuo Takasuggi of the University 
of California Medical School suggested to them that NK cells, and 


"not mature lymphocytes, may be performing immune surveillance". 
(R01890) 


In studies such as this, conclusions have to be considered very 
carefully, and the public often does not have the tools to interpret the 
validity of these statements. The tumors which were attacked by 
these cells were tumors from other animals, which, of course, made 
them to be foreign tissue. Therefore, the existence (or not) of such 


killer cells is highly questionable, but has been accepted as part of 
the conventional wisdom. 


GENETIC PROBLEMS INVOLVING NATURAL 
KILLER CELLS ARE VERY SIMILAR TO "AIDS" 


Interestingly enough, two researchers have found that malignancies 
associated with genetic disorders in humans were accompanied with 
depressed functions of the NK cells. One of these researchers is 
heavily involved with the "AIDS" saga, Dr. Anthony Fauci of the 
National Institute of Allergy and Infectious diseases. He was quoted 
because of his finding of a connection of NK cell deficiencies and 
the Chediak-Higashi disease, a malady whose victims die from 
infection or a lymphoma-like condition, an uncanny similarity with 
the so called "AIDS". (891890) 
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Ah, Natural Killers played tunes of lovely crackling sounds of crisp 
cash to the ears of the moguls of the recombinant interferon industry 
of the 80s. "The suggestion that NK cells are involved in the body's 
defenses against cancer would be adequate to ensure their close 
scrutiny by immunologists. But added to that is the evidence 
suggesting that interferon's actions against viruses and cancer cells 
are mediated at least partly by NK cells. According to Giorgio 
Trinchieri of the Wistar Institute, all three types of interferon 
(leukocyte, fibroblast and immune) enhance the cytotoxic effects of 
NK cells..„" 8050 


Another applied use of NK cells the researchers could envision to get 
financiers and promoters pouring money down bottomless 
centrifuges and test tubes, was the use of tests and determinations of 
NK cells in people to receive marrow transplants, as predictors of 
severe consequences such as combined severe immunodeficiency 
(practically identical with "AIDS", and graft versus host reaction, a 
destruction of grafted tissue by the recipient. 
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MORE ABOUT IMMUNITY 


INTERLEUKIN DO'S AND INTERLEUKIN DON'TS 


Like Columbus's caravels, scientific research is fanned by prevailing 
favorable trade winds: if they blow from the East, we go to Asia, if 
they blow from the West, we discover America. We probably 
already know where these lands are, but the thought of sending out 
an "exploration crew" will unleash funds and prestige in a much 
richer way! 


The more complicated a process appears to be, and the more 
gleaming lab equipment it requires, the more appealing it becomes to 
the research establishment. They are often so excited by their 
mother-lode that they even talk in gold-diggers language: By 1986 
NK (Natural Killer cells) were being mined. The geniuses of the 
research mafia had managed to convince some grant financier or 
other money providers that there was benefit in "souping up" the 
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patient's own immune cells by culturing them and returning them to 
fight their own cancer. This study is based on others as far back as 
1980, when Steven Rosenberg reported that /L-2  (Interleukin-2) 
activated cells reversed certain cancers. The honeymoon with 
interleukin started like the one with interferon when immune 
substances began to be produced by recombination and the industry 
had many products begging for consumers. Оп or about the same 
time, Interleukin-4A (IL-4A) was less fortunate. It had had its own 
glamour story published as a "T cell activating substance", authored 
by Dr. Ellis Reinhertz's Laboratory researchers at the Dana-Farber 
Cancer Institute. The authors had also claimed that their discovery 
was the chemical messenger that amplified the body's immune 
response by turning on resting T-cells, by interacting with receptor 
yroteins located on the surface of the T cells, called T11. 


he story was reported in SCIENCE, Vol. 324, 20 November 1986, 
by Elizabeth Collins, under the title: "Interleukin Disappears from 
the Literature", a statement certainly not borne out by 
contemporary, or later publications. Although we really don't know 
whether interleukin 2, or 4 or any other really exist, are effective or 
significant beyond the projections of research laboratories 
accountants and marketers, the moral to be learnt from this, as from 
any other story is that scientific verbiage is more often used to 
conceal ignorance than to disclose concrete knowledge. Dr. Stephen 
Shaw, from the National Institutes of Health (NIH) was the scientist 
who accepted the papers on IL-4, written by Drs. Milanese, 
Richardson and Reinhertz, as well as Drs. Schmidt and Ritz. His 
statement to Elizabeth Collins, who authored the SCIENCE , Nov. 
20. 1986 article was, that there was much interest in finding the one 
or more molecules that interact with the binding cell protein T11. It 
is obvious that somebody concentrating in a special phase of 
research will always have a compelling interest in getting in first. at 
a race with an overpowering reward of prestige and money. 
Ultimately, he said that he accepted the research because it came 
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from the Reinhertz Lab and because "there is room on the T11 
molecule" for such a substance! But promoters are always cheerful. 
He added that "Even though there is no longer proof of the molecule 
termed IL-4A...other ligands for the 'popular and trendy T11 
molecule may exist, including [he speculates] a soluble form of 
LFA3."(891770 (all emphasis added) 


In my understanding of the language, proof is something conclusive, 
inconclusive statements are indications, hypotheses, not proofs! You 
can always pinpoint lies by looking at bastardized language. 


ONLY BASTARDS HAVE TO BASTARDIZE LANGUAGE, 


ATTEMPTING TO LEGITIMIZE LIES 


THE MAIN HISTOCOMPATIBILITY COMPLEX 


The immune system of living beings has the capacity of reactit. 
against foreign molecules while respecting its own. It is understood 
that the antigen the molecule that provokes a reaction, and the anti- 
body, the reactor inducer, attached to the lymphocyte are somehow 
identical, attracting as one domino-field attracts another. 


The reaction against an offender depends not only on the specific 
immunoglobulins, but on how the MHC affects the way that T-cells 
perceive the attacker. 


THE MHC AFFECTS THE WAY T-CELLS 


PERCEIVE THE ATTACKER 
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WHICH SUBSTANCES CAN BE AN "ANTIGEN" 


Any substance can be an antigen, provided it is attached to a proper 
antibody inducer. The random substance is called a hapten, the en- 
hancer a carrier. The cells of the immune system tend to recognize 
the carrier, while the antibodies are attracted to the haptens, antibo- 
dies themselves which would not work well if the antigen had been 
denatured or modified. 


An important question, how B and T cells interrelated for immune 

response, was answered when it was found that, in guinea pigs, a 
»ecific genetic trait called the Ir or immune response gene would 
»ntrol that all important interrelationship. 


che studies in the area of the MHC are varied and often far beyond 
the scope of this book, but one thing is for sure: The researchers 
have developed the ability of creating and modifying chemicals to 
stimulate, suppress and otherwise affect the responses of T and 
B-cells; thus, they can skilfully manipulate life or death with simple, 
inexpensive substances, and have the potential capacity of doing so 
without being discovered if engaged in some mad game of biowar- 
fare. The ultimate dream they cherished in June of 1981 was to find 
the genes coding for the T-cell receptors, and also to ascertain for 
sure whether T-cells had one or two receptors and whether they 
contained one or two variable regions. 


AND WHERE WAS AT LEAST ONE OF THE 


T-CELL RECEPTOR GENES? 


In 1985 the prestigious journal SCIENCE informed that the location 
of the human T-cell receptor alpha-chain gene was located on 
chromosome 14. This is highly interesting in this "AIDS" jigsaw 
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puzzle, because chromosome 14 is where the loci of many other 
genes related to the immune processes are located. I like to think of 
a chromosome as a string of loci, or sites where biologic processes 
are abstracted into commands, with a structure very similar to a 
common zipper. Then I imagine a piece of debris or thread getting 
caught in the upper part of this zipper, in such a manner that it can 
not be opened. This is how I envision the attachment of a viral or 
other genetic material particle, inhibiting the orderly sequence of 
commands necessary for the proper performance of a function. 
Considering this scenario, it would be safe to assume that impair- 
ment to the expression, of chromosome 14 (that is, of the per- 
formance of its functions), would manifest by symptoms usually 
considered diagnostic of "AIDS". Here, the plot thickens... Interest- 
ingly enough, SV-40 has a particular affinity for attacking chromo- 
some 14. Would this fact be Ihe undiscovered link connecting the 


polio vaccine, immuno-suppression, cancers, leukemias and 
"AIDS"? 


Please, consider, the remote but real danger that elements used for 
genetic engineering purposes are accidentally or deliberately released 
into the environment, and that probes that are dormant under one set 
of conditions may be activated or unleashed into mad frenzy by a 
simple variation in the environment, such as a temperature change or 
laundry detergent! 


Meanwhile, at the "AIDS" ranch, which had not yet been named, 
disaster was lurking during the fifties, sixties and seventies. Vac- 
cines were being administered, recombinants manufactured under 
aliases such as hybrids, synthetic genetic products, etc., and other 
genetic Russian roulette was being played, setting the stage for the 
disasters still to come a decade down the road. 
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The blind were leading the blind; those who could see, refused to. 
What pit they fell in was for the future to reveal. The future is now, 
so it was a dirty pit, for sure, and more of the future is yet to come. 


UMOJA RESEARCH 
P.O. Box 86131 
Los Angeles, CA 90086 274 
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Public Health Service 


for Health 
Washington DC 20201 


Dear Doctor 


Гат seeking your cooperation in improving the safety of our vaccines. Health care 
providers who administer vaccines, and vaccine manufacturers are required by law" to 
report certain suspected adverse events in children and adults following vaccinations. 
The vaccines and events are listed in the enclosed Table. 


The Department of Health and Human Services (HHS) has established a new Vaccine 
Adverse Events Reporting System (VAERS) to accept ALL reports of suspected 
adverse events after the administration of ANY vaccine, in ALL age groups, including but 
not limited to those in the Table. 


A copy of the new pre-addressed and postage-paid report form is enclosed. Please 
complete a report form whenever you encounter an event listed on the Table or any 
other vaccine adverse event that you believe warrants reporting. A private contractor, 
ERC Biomedical Services, has been employed to collect this information for HHS. All 
patient identifying information will be kept in strictest confidence in accordance with the 
provisions of the Privacy Act and the National Childhood Vaccine Injury Act. 


You will receive a verification of receipt of your report upon its arrival. For certain 
serious adverse events, you will be contacted for a followup of the patient's condition at 
60 days and at 1 year. 


Please call 1-800-822-7967 if you have further questions regarding the reporting 
requirements, completion of the report form, or need additional forms. 


Your assistance in helping ensure the safety of our vaccines in use is greatly 
appreciated. 


Singerely yours, 
ymt О maon MA: 
es O. Mason, M.D., Dr. P.H. 


ssistant Secretary for Health, and 
Director, National Vaccine Program 


Enclosure 


*The National Childhood Vaccine Injury Act о! 1986, at Section 2125 of the Public Health 
Service Act as codified at 42 U.S.C. 300aa-25 
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VACCINE ADVERSE EVENT REPORTING SYSTEM For COC/FDA Use Only ! 


24 Hour Toll-free information line 1-800-822-7967 VAERS Number 
———— 
VAERS Patient identity kept confidential Date Received 
Patient Name Vaccine administered by (Name) Form completed by (Name) 


Last First MI Responsible Relabon to ^ vaccnePiovde ~ Parent Parent 
Physcan ___ = Patient Mant Сте 
Address Facility Name'Address Address (if different from patient or provider) 


Stale Zp Siate Zo 


Сау сау 


Telephone no. (_) Telephone no (___). Telephone no (____) 


1. State 2. County where administered |3 /Оа!е of berth 4] Patientage | 5. Sex 6. Date form completed 
eh a МЕ ЕУ 
= 7 | cp 


7) Descrbe adverse event(s) (symptoms, signs, ите course) and treatment, if any jej Check all appropriate 
— Patent died (date Z 74 


2 Ue threatening illness "^ 9€ w 

ZT Required emergency room'doctor visit 

= Required hospitalization ( days) 
Resulted in prolongation of hospitalization 
Resulted in permanent disability 

— None of the above 


Zip 


10 ]Date of vacenation [11 JAdverse event onset 
72 — = A 
"€ ү 


9. Patient recovered = YES Z NO Z UNKNOWN 


12. Relevant diagnostic lestslaboratory data 


ba] Enter all vacenes given on date listed in no. 10 


Vacone (type) Manufacturer Lot number Route/Site doses 


a 
b. = = 
с 
d. 


14. Any other vaccinations within 4 weeks of date listed in no. 10 


No. Previous Date 
Vacone (type) Manufacturer Lot number Route/Sine doses given 


15. Vaccinaled at 16. Vaccine purchased with 17. Other medications 

= Private doctor's office hospital - Military clinichospital | Z Private funds T Military funds 

= Public health ciinic/hospital = Other/unknown Z Public funds С Other /unknown 

18. lilness at ume of vaccination (specify) | 18. Pre-existing physician-diagnosed allergies, birth defects, medical conditior.-s (speaty) 
20 Have you reponed C No Z To health depanment Fre"! SY Only for children 5 and under E 


this adverse event 22. Birth weight 23. No. of brothers and sisters 
previously? — To doctor С To manufacturer b oz 
21. Adverse event following prior vaccination істес at аррсазе. specty) [Only for reports submitted by manultacturer/mmunizatlon project 
стене Оте тед Dose fo 24. Mir / imm. proj report по. | 25 Date received by mit /imm. proj 
— In patient | 
= In brother = 26. 15 day report? 27. Repon type 
or sister — Z Yes С No Z inital — — Follow-Up 


Hearn care provders anc man/aciuren аге reared dy law (42 USC ICaa-25) io repon reactions to vacones кие in the Vaccine Injury Tame | 
Repons for reactors 10 other vaccines are volontary except when ғедлгес as a conótion ol mmoritaton grat aros 
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VACCINATION IS VEXATION, 
CELL CULTURES ARE EVEN WORSE 

SAFETY RULES ARE NOT SO COOL 
AND SHOTS PRE-DATE THE HEARSE... 


John Burns 


UMOJA Research 


P.O. BOX 86131 
Los Angeles, CA 90086 


= 
Private Health Research Since 1986 
AIDS, Cancer, General Health 


r Suppressed Cures & Remedies Search The Internet Archive 
ttps://archive.org/details/@umojaresearch 
JERY DISEASE KNOWN TO MAN WAS CURED BY 1935 
"EAT HEALTHY BE HEALTHY" 
UMOJA Research Has Nothing For Sale 


СНАРТЕК ХШ 


VACCINES: THE DANGEROUS INCUBUSES 


VACCINATION, WHERE IS THE LOGIC? 


Vaccination is a medical treatment based on as much faith as it is 
science. It departs from several assumptions that are believed to be 
unquestionable truths, such as that disease agents are the only or 
primary cause of certain maladies; that the body can develop a 
defense mechanism against such agents, preventing clinical illness 
and with no adverse consequences, and that this can be arbitrarily 
achieved by administration of a certain form of the disease agent. 
Having been in use for many years already, ignorance of the facts, 
incomplete comprehension of the structure of disease agents, and the 
shortsightedness that the medical establishment loves when it 
justifies a money-making project, it has become as established as 
motherhood and apple pie, and just as overrated. Because of its 
dogmatic promotion and unquestioned acceptance, the late Dr. 
Mendelsohn, famous author of books dealing with the holistic 
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approach to medicine, nicknamed it one of "the four holy waters of 
medicine" 90270 


To-day, vaccination is a procedure that affects the lives of all 
humanity, and of domestic animals as well. Even some wild-life is 
systematically exposed. Such a vast distribution coupled to its 
compulsory nature, makes it a powerful financial performer. 


The Food and Drug administration usually deals with the regulatory 
processes certifying a product as safe and effective--their opinion--. 
This can be bypassed when approval of a product is done under 
emergency conditions. 


Needless to say, we know by now that vaccinations are not safe 
under even the best of conditions. Are they effective, at all? Plagues 
iave apparently come and gone over the years, without the benefit of 
vaccines. Sanitation measures and good nutritional changes, moder- 
nization of buildings and sewage, have all contributed (or so we 
believe) in accomplishing such changes. Epidemics caused by ac- 
cident or design through human activity, cease when such activities 
are discontinued, i.e., when no more smallpox contaminated blankets 
are given to the Indians, or no more freshly immunized swell Ameri- 
can soldiers are sent to Europe with live viruses in their blood- 


stream. 


Without having the benefit of exact information about every 
recorded plague, we can only look at them retrospectively. It ap- 
pears that each single one was preceded by an increase of some form 
or another of blood-sucking insects in the environment of the pla- 
gue's victims. Such critters inoculate blood and body fluids from one 
living system into another, and certainly promote the immuno- 
suppression created by host versus graft reaction. Syphilis is the 
only of those plagues where the blood suckers are not directly and 
obviously related to it, such as fleas from rats in the Great Plague, or 
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mosquitos in malaria, but it is quite likely that the conditions under 
which it spread included the potential presence of fleas and 
bed-bugs. And, if we now talk about the "AIDS plague", we should 
not forget that we can consider mosquitos as flying injection 
syringes, and syringes as synthetic blood-sucking insects. Alas! in 
his unending pursuit of playing God, man developed the 
manufactured form of the blood-sucking and stinging device, the 
"poisoned needle" of injections, antibiotics, most of all, immuni- 
zations. 


When polio was rampant in the 1940s, quite obviously following 
more often than not "the injection of any serum, vaccine or even 
penicillin", such procedures were associated with "a very marked ir 
crease in the incidence of polio, at least by 400%". (809280p.145) 


Healthy habits encourage healthy living. measures other thal 

vaccines can have a definitive impact on any epidemic. An 
interesting association between a simple dietary measure and a 
change in the incidence of polio occurred in 1948. Eustace Mullins 
relates the event in MURDER BY INJECTION, stating that a Dr. 
Sandler from the U.S. Veteran's Administration Hospital in North 
Carolina, after watching the increase of sugar consumption with 
great alarm, issued warnings to parents to encourage their children to 
decrease that intake. The incidence of polio cases dropped 90% that 
year, Causing great panic among the sugar manufacturers that now 
flooded that state with promotional campaigns. The campaigns 
achieved their goal of increasing sugar-sales, and in 1950 polio had 
again risen to 1948 levels. 


VACCINATION IS AN ILLOGICAL PRACTICE, AND MAY 
BE THE UNDERLYING CAUSE OF ILLNESS SUCH AS 


CANCER, GENETIC, AND OTHERS, AND SENSITIVITY TO 
ENVIRONMENTAL POLLUTANTS 
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An interesting statement, quoted in MURDER BY INJECTION, was 
made by Dr. W.B. Clarke from Indiana, who stated that "Cancer 
was practically unknown until compulsory vaccination with cowpox 
vaccine began to be introduced [He has] had to deal with at least two 
hundred cases of cancer, and [he] never saw а case of cancer in an 
unvaccinated person." 8019?) 


The reaction to environmental pollutants is also subject to changes 
after vaccines. It is often a medical puzzle why, under very similar 
conditions, some individuals become ill where others don't, or are 
weaker or much more sensitive to environmental pollutants than 
others. To those of us who have spent years studying the Лай 
analyses (a test to measure the presence of minerals and toxins in 
tissue) of people living under similar circumstances, even in the 
same house, it has long been apparent that some unidentified reason 
1ай to exist to make their vulnerability to the absorption of toxic 
metals and other noxious substances so variable. The question must 
be asked whether the reaction to environmental pollutants ог 
vulnerability to illness might also be a consequence of vaccination. 
The newly acquired (or rediscovered) knowledge that SV-40 can act 
like a vector or little wheelbarrow to carry poisons into the otherwise 
well protected cellular body, explains many of these previously 
unanswered questions. 


Epiphany or little Christmas 1962 brought not only many new- 
fangled gifts for the little ones, but an important piece of information 


that was tossed out as rapidly as the wrappers the presents came in: 


"Virus is Cancer Carrier" SCIENCE NEWSLETTER, Jan. 6, 1962 


"Common human viruses act as carriers in causing cancer by 
interacting with cancer causing chemicals, experiments indicate". 
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"Cancer causing substances too small to produce tumors by them. 
selves became active when combined with single doses of virus, 
Malignant tumors appeared in five types of injected mice." 


"Immunization against such viruses may be possible, thus reducing 
the chances of cancer formation" was reported by the JOURNAL 
OF THE AMERICAN ASSOC. FOR THE ADVANCEMENT OF 


Some of the viruses mentioned were 


ECHOS Coxsackie 
B-4 and poliovirus 2 


The authors pointed out that "viruses also may activate other cancer 
causing substances besides chemicals in the environment..[and add | 
that]..the cancer causing chemicals were DMBA (9,10 dimethyl- 
benzanthracene-1,2), AF(2 amino fluorene) and DBA (1,2,5,6- 
dibenz-anthracene)." 


IS IMMUNITY BY VACCINE THE SAME AS IMMUNITY BY 
DISEASE? 


The answer to this question would be yes, if asked of the regular 
practicing physician. Such answer must needs be based 100% on 
faith, because regular medical schooling neither addresses that 
question or attempts to answer it. The facts are actually quite dif- 
ferent and disquieting. 


Dr. Sven Gard, M.D., Professor of Virology of the Karolinska 
Institute in Sweden prefers the following classification of immun- 
=... (R00290/p.576) 


ity 
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2) PATHOTOPIC IMMUNITY 

The natural portal of entry of a virus into the body appears to Бе the 
mucous membrane lining which possesses certain mechanisms of 
defence, usually set into motion as soon as the organism is under 
attack. Although cellular resistance or tissue immunity is presumed 
to be diffusely distributed throughout the body, evidence seems to 
point to the "local production and release of IgA" (799299579 This is a 
membrane or glandular antibody, and it is more abundant in those 
tissues than in blood, where it is rather poorly expressed. Its peculiar 
structure, a double molecule held together by protein, is different 
than blood IgA, which is a single molecule. А structure such as the 
mucous membrane IgA (double or dimeric) may be able to coat or 
wrap a virus very differently from the single entity found in blood.. 
Its neutralizing characteristics, makes it a good first line of defense. 
On the other hand, the administration of a vaccine permitting viral 
entry through a route different from the natural portals may decrease 
this very appropriate antibody response. 


IgA ANTIBODIES FOUND IN MUCOUS MEMBRANES 
ARE THE BODY'S FIRST LINE OF 
DEFENSE. THEY ARE DIFFERENT FROM CIRCULATING 
IgA. INTRODUCING A GERM BY INJECTION 
BYPASSES THE FIRST STEP OF THE IMMUNE PROCESS, 
THE BODY'S NATURAL FIRST LINE OF DEFENSE. 


b)VIRUS NEUTRALIZATION BY CIRCULATING ANTIBODIES 

"What is my line" was a TV game where several impostors and one 
individual who was the real person posed as having a certain 
occupation. All were briefed for the answers, and the skill resided 
in discovering who the genuine character was, by methodical and 
tricky questioning. At the end of the game, at the prompting of 
"Would the real John Doe stand up", the men were finally separated 
from the boys. 
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In the immunization process where many antibodies similar anti- 
bodies can be produced, not necessarily equally functional, we may 
face a situation similar to that game, where many players could 
respond but only one actually is the "real" original. Of the circulating 
antibodies "only those with virus neutralizing capacity have any 
protective effect, by interrupting and retarding extracellular 
dissemination of the virus. No antibodies prevent metastasis by 
means of migrating, infected lymphocytes or a direct spread from 
cell to cell through temporary or permanent protoplasmic bridges. 
IgG antibodies are probably more effective than IgM for two 
reasons: their higher avidity and the longer duration of the IgG 
memory. {R00290/p.576} 


ALL ANTIBODIES ARE NOT EQUAL, AND SOME ARE 


MUCH MORE POWERFUL THAN OTHERS 


What is required for proper production of antibodies? 
a.- Integrity of spleen and lymph nodes for antibody formation. 


b.- Penetration of the antigen beyond the integument (skin-mucous 
membrane), by the natural ways in which such infection occurs. 


c.- The presence of certain minimum amount of antigen (critical 
dose). The threshold for IgG production appears to be much higher 
than for IgM formation. 


d.- The possibility for the induction of cell associated immunity, 
more similar to a graft reaction, not directed so much against the 
virus but those cells infected with it, which have been immunologic- 
ally transformed. "This kind of immunity seems to be most easily 
induced by live, antigen carrying cells or by free antigen in adju- 
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vants оЁ the Freund type. It should also be pointed out that anti- 


body mediated and cell associated immunity may act antagonistic- 
ally n (R00290/p.576) 


CAN SUBSTANCES COMMONLY PRESENT IN OTHER 
MATERIALS ACTIVATE VIRAL GROWTH OR VARIATIONS? 


There are many activators of viruses, omnipresent in our environ- 
ment. 

PEG (poly-ethilene-glycol), commonly used as antifreeze, is also 
present in ice-cream and analgesic tablets. (Yes, just look at the 
label, you regularly swallow antifreeze with your pills!) 
POVIDONE: Iodized compound present in analgesic and other 
tablets. 

HEAVY METALS: Just take a deep breath in any polluted city, 
then call the undertaker! 


MINERAL OIL IS A VIRAL GROWTH ACTIVATOR 


FREUND'S ADJUVANT: The fact that "Freund's adjuvant" sounds 
like a very elaborate preparation only available at specialized labs 
may lull us into temporary comfort, rapidly dispelled once the 
hapless public realizes that we are simply talking about mineral oil! 


HOW DO VIRUSES PENETRATE THE ORGANISM? 


1.- Through the respiratory tract 

Respiratory disease viruses enter through the surface cells of the 
respiratory tract, which are covered with little hairs or cilia. Unless 
the individual possesses a strong pathotropic (surface membrane) 
immunity, which usually is not even long lived, invasion will occur. 
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Extra protection may be offered if high amounts of circulating IgG 
spills over to the secretions from the circulatory pool. 


2.- Through the lymphatic glands of the digestive tract. 

Many minute lymph glands line the gut and stomach. The tonsils 
stand as major guardians at the portal to our body (until removed by 
decree). White blood cells pick up the viruses, shuttle them to the 
whole system, and when these viruses multiply enough to harm the 
cells, they scatter into the body fluids. Again, pathotropic immunity 
comes into play, mostly through IgA at this level, but as occurs in 
the previous case, only high levels of circulating antibodies are really 
protective as a last resort. 


3.- Cell to cell. 

In the case of vaccinia and smallpox, an additional mechanism 
permits viral spread: cell to cell transmission of the particles. This 
causes progressive death of the tissues (necrosis), "unaffected by 
antibodies but...apparently arrested by sensitized immune lympho- 
cites. Presumably, this is achieved by a graft type of rejection of the 
infected cells whereby, on one hand, virus synthesis is interrupted 
and, on the other hand, virus already formed is made accessible to 
neutralization by antibodies." (890290378) 


4.- Through the lining of the blood vessels 

The exposure to most viruses occurs at the level of skin and mucov 
membranes. Ample first line of defense is available at that level 
through the proper immunoglobulins and the naturally occurring 
oleic acid mantle. Viruses directly injected into the blood stream or 
other tissues would only be neutralized or blocked by circulating 
antibodies. But the body only produces one type of those as FIRST 
line of defense, this is against the arbor (arthropod or insect borne) 
viruses, which are carried by blood-sucking and stinging vectors, 
and are injected directly into the blood or lymph. 
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Nature provides appropriate protection against predator viruses as 
long as they attack through their natural routes. The problem with 
the adequacy of defense mechanisms arises when a virus normally 
meant to penetrate through route A is induced in fashion B. The 
vehicle is normally an insect, but there are other potential means, 
when commercial immunizations are administered intramuscularily 
or subcutaneously. Imagine the risk of using a vaccine gun, where 
the vaccine material is inoculated blindly as a very fine jet of 
droplets, which may enter skin, subcutaneous tissue and blood 
vessels! Other means by which viruses bypass the natural first line of 
defense, and may enter into blood vessels and tissue, is anal 
intercourse (with the high potential for micro-lesions of the mucous 
membrane, inoculation into the womb by intra-menstrual coitus, or 
direct injection into the blood stream by the contaminated needles of 
intravenous drug users or recipients of blood products. 


One unsuspected route of viral and antigen inoculation is through the 
gums. Microlesions can occur spontaneously by biting into a sharp 
particle, but the daily offenders are tooth-brush and dental floss that 
inoculate whatever substance might be present in the mouth into the 


person's tissues. 


Hot-dogs and other sandwich meats, may present the same risks. 
The less glamorous, but equally effective very tiny bone slivers that 
the process causes by ripping the muscle off the skeleton of the food 
animal used, which are ground together with the flesh in powerful 
machines, may be mixed into the soft mass, as an unsuspected risk 
factor, and injure the intestinal lining. 


INACTIVATED VERSUS LIVE VACCINES 


To take advantage of the physiologic process of immunity as 
discussed in previous paragraphs, we should presume that inocu- 
lations, if done at all, should be with a virus as natural and alive as 
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possible by the normal route. However, the "experts" prefer that live 
vaccines should be resorted to only when adequate protection can not 
be obtained by any other means, and the route of administration is 
not in keeping with physiologic rules. The process, as practiced, not 
only does not invite natural immunity, but is dangerous and ob- 
viously must produce problems we see later, and don't associate with 
the vaccines received, because the health professionals have not been 
educated in these risks. 


THE IDEA OF WARDING OFF ONE INFECTION 
BY SUBSTITUTING ANOTHER 


IS NOT PARTICULARLY APPEALING 


"The observations on the behavior of oncogenic viruses provided the 
first factual basis for the prudent use of live vaccines. The more 
recent findings concerning slow viruses and virus induced immuno- 
pathies have made this even more justified." (2929957) 


Depending of the age of the recipient at the time of vaccination, the 
effects of these on the immune system vary. In experiments 
performed in rats with the virus that causes lymphocitic chorio- 
meningitis, the animals inoculated when their immune system was 
mature, responded with a violent reaction, which was either fatal, or 
was followed by complete recovery. Immature animals showed little 
problem when inoculated, but later, viruses persisted for life and 
they succumbed to a special kind of kidney disease. Without pre- 
tending that this particular experiment has universal applicability, it 
induces concern about the long term effects of weakened vaccines, 
according to this equation: 
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MORE ATTENUATION OF A VIRUS - LONGER AND 


MORE SERIOUS LATE EFFECTS 


In the case of measles and RS virus vaccines, Dr. Gard warns that an 
inactivated vaccine is followed by aggravated responses to some 
breeds of attenuated viruses, and remarks that for obscure reasons, 
despite the use of immunizations, there is not only no protection, but 


increased risk. 


SOME VACCINES NOT ONLY DO NOT 


PROTECT FROM ILLNESS, BUT INSTEAD INCREASE RISKS 


Adequate immune response to some whole virus vaccines requires 
the inoculation of more viral material than can safely be given. 


SYNTHETIC VACCINES 


If the main safety problem with vaccines were just the presence of 
foreign nucleic acids in the vaccines, the synthesis of viral protein 
capsules without the presence of DNA or RNA would probably be 
the ideal solution, but it is precisely the method of manufacturing 
them would introduce even more serious danger in the form of the 
presence of recombinant forms of nucleic acid. Also, there can be no 
guarantee that these are as strong or durable as a natural agent. 


No scientific concept is etched in stone. However, the basic concerns 
about synthetic vaccines have been enunciated many a time. Such 
synthesis may not always be possible. In the case of polio, the "H" 
antigen carried in the capsule alone is different from the "N" antigen 
which occurs in the whole virus. Although the nucleic acids are not 
antigenic by themselves, their presence modifies the quality of the 
capsular protein. Antibodies to the nucleic acid free capsule are not 
capable of neutralizing the virus. 
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CHAPTER XIV 


VACCINES: THE ULTIMATE HEALTH HAZARD 


HEALTH PROBLEMS DUE TO VACCINES 


The occurrence of acute health problems following the adminis- 
tration of vaccines has been given much coverage in the past several 
decades. Many good books are available, both American and foreign. 
Encephalitis, allergies, fever, sudden infant death, have been recog- 
nized in the past, and many excellent books can be obtained from 
divers sources or your public library. 


Dr. Robert Mendelsohn,M.D., tells us in his CONFESSIONS OF A 
MEDICAL HERETIC, that "If you follow the sounds of the 
medical-government drum-beating in favor of a 'preventive' proce- 
dure, you'll more often than not find yourself in the midst of one of 
the Church's [he often mentions the Church of Medicine] least safe 
and effective sacraments. For instance, with some immunizations 
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SIDS FINDINGS 


For the past three years the 
National SIDS Council has 
co-ordinated the annual Red 
¢ Day appeal. Each year the 
ions of dollars raised for cot 
increase. 


ai 
"ath research 
wever, this supposedly 
Il-meaning campaign is 
rely a facade. The ugliness 
ich it hides is slowly being 


iveiled. 

Many researchers are critical of 
Sudden Infant Death research 
organisations in Australia and 
overseas. "Red Nose" research 
groups refuse to investigate 
conclusive evidence which 


exposes the causes of SIDS 
Biomedical scientist Dr Glen 

Detman is one of тапу 

researchers critical of further 


research and who offer proven RED Nose gimmick surpasses bad taste in August 1 


methods to prevent cot death. He and 
associate, Dr Archie Kalokerinos, have 
conclusive evidence that the final common 
pathway of cot death 1s subclinical scurvy, 
the result of immunological insults. If 
ascorbate is fully depleted. due to the action 
of any noxious substance, cellular function 
ceases, The child dies 

Many scientists share this belief including 
Dr Е Klenner (USA). dual Nobel Pnze 
winner Linus Pauling PhD. Irwin Stone PhD 
and Dr R. Williams (Texas University). 

One reason for official disregard of the 
facts is that the ascorbate method of 
combatting infectious diseases and aiding 
immune function undermines the very 
foundations of modem medicine. 

Another reason is that vaccination has 
been found to be the single main 
immunological insult (but not the only one) 
This was confirmed by the late Prof. R 
Mendelsohn who claimed vaccination causes 
10,000 SIDS deaths/year in the USA. Our 
authorities депу this. but the US 
Government compensates parents for 
childhood vaccine deaths under Public Law 
90660. Drug companies even admi it 


Connaught Laboratories. 1986 ОРТ vaccine 
insert read “Sudden Infant Death Syndrome 
(SIDS) has occured in infants following 
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administration of DPT. 

Official SIDS groups ridicule such claims. 
refusing to look into the evidence. In 1978 
Dr Williams and Dr Lees published research 
in the Medical Journal of Australia damning 
the theory. But they used the incorrect 
methodology: Mercks Ascorbate Test 
designed for testing vitamin C in food and 
drink. When applied to babies’ urine it gave 
false positives in the presence of uric acid 
In 1971 a government investigation was 
camied out in Collarenebri where Dr 
Kalokerinos worked - the area of NSW with 
the highest rate of SIDS. He claims he was 
asked by Dr Langford. the head of the 
investigation, “what are you going to say 
when we prove you wrong?” Not the most 
objective way to begin an investigation? 

Langford’s team found that the babies 
were indeed deficient in ascorbate - more so 
than Kalokerinos had found himself 
However, the repon was suppressed and 
only released when the Whitlam 
Government came to power in 1972. 
Another investigation was to be performed 
in Alice Springs the same year. However. it 
was delayed until the children in the study 
were given ascorbate supplements. In short 
the experiment was deliberately sabotaged 

Not only do official sources ridicule these 
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991: QVB Statues Mourn in Sydney 
findings but they also fund or are involsed 
in research which has little or no basis in 
science. Most SIDS research is involved in 
studying respiratory ог cardiovascular 
failure. Hence the fallacious apnoea motel 
of SIDS. They also use animal models” for 
human health. It is imposible to extrapolate 
the results of experiments on one species to 
the situation of another. This misconception 
does not worry those who blindly search for 
answers in dogs and sheep 

Professor Colin Sullivan of the University 
of Sydney has spent 15 years performing or 
supervising useless medical research 
His studies, here and in the USA, of canine 
sleep and breathing patterns have no relation 
to medical science whatsoever. The 
histology (tissue make-up), — genetics 
reactions to drugs elc.. of does in no way 
approximates the human system. With 
relation 1о SIDS. dogs produce enough 
ascorbate to survive without requiring any 
dietary intake. Humans produce absolutely 
no vitamin C. Sullivans contribution to 
knowledge about SIDS is therefore nib 

After 3 quarter of acentury of research 
supposedly in this area is it any wonder that 
affiliated organisations sull do net 
understand SIDS? Those in power must be 
held responsible for their inaction! 
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the danger in taking the shot may outweigh that of not taking 
it n (R00290/p.232) 


"WITH SOME IMMUNIZATIONS THE DANGER IN 
TAKING THE SHOT MAY OUTWEIGH THAT OF NOT 


TAKING IT." R.S. MENDELSOHN, M.D. 


Little had been done until now to search for errors of the past, as the 
source of the chronic 20th century ills. 


Even Drs. Jonas and Darrel Salk stated that "Live virus vaccines 
against influenza or poliomyelitis may in each instance produce the 
disease it [sic] intended to prevent...the live virus against measles 
and mumps may produce such side effects as encephalitis." (put 
lished in SCIENCE, Mar. 4, 1977, quoted in *9?*9) 


Some information has surfaced here and there about measles апа 
immunopathies due to viral vaccines but the interrelationship with 
cancer, connective tissue disorders including such mutations as 
cardiovascular disease and immunopathies, are just being presented 
now. Disorders of the immune system often occur as a consequence 
of aftereffects of receiving viral vaccines, presumably related to the 
cell associated immunity responses, where a graft rejection type 
phenomenon may occur. 


For the sake of systematization, the possible problems are subdivid- 
ed into three theoretical mechanisms: 


a.- an alteration of cell function induced by the virus at the level of 
the lymphatic tissues 

b.- appearance of antigens (viral or cellular) which may cause 
impairment of some natural tolerance 
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с.- reactions between antibody and antigen at a tissue level 

(1) phenomena are usually related to live viral vaccines 

(2) would be dependent on changes in the cell membrane or cell 
components, requiring a powerful viral infection. Sometimes, 
as in post-vaccinal encephalitis this would only be due to 
temporarily altered components, other times, such as in the 
progressive Aleutian disease of mink, the whole lymphatic 
system may be out of kilter. 


A NEW CONCEPT OF BIOLOGY MUST EMERGE, THAT 
HEALTHY TISSUES ARE A CONSEQUENCE OF 
A HEALTHY GENETIC "PROGRAM". INTERFERENCE WITH 
THE NORMAL "COMMANDS" CAUSES SICKNESS 
AND DEATH. VIRAL PARTICLES CAN CAUSE 
THIS INTERFERENCE . 


How do we facilitate the penetration of viral particles into the body? 
The presence of small fat globules (/iposomes) in conjunction with 
the particle, accomplishes this; experimentally, in the case of viral 
particles, it appears to require Freund's adjuvant (mineral oil), to 
induce these transplantation type reactions. Because of this, and as a 
matter of precaution, some authors recommend removing all types of 
lipids from all inactivated vaccines. 


In the case of vaccinia and smallpox, concern may exist that while 
neutralizing antibodies may be sufficient to stop viral growth inside 
the body, they may offer no protection against viruses that are 
inoculated through the skin. 


(с) reactions in tissues could be due to phenomena such as the 
spread of pox or herpes viruses. 
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Whole virus vaccines such as influenza cause too much fever to use 
in the amounts actually necessary for proper levels of circulating 
IgG antibody to be produced. 


DEATH-RATES AS RELATED TO VACCINES 


A study on causes of death is extremely difficult, if not impossible to 
do. A death certificate, issued upon the demise of a patient, presents 
a requirement that the attending physician has to enter a "cause of 
death", or it is unacceptable. Very often, physicians opt for vague 
terminology such as "heart failure", "cardiac arrest" or "shock", if the 
cause. is not clearly determined. Eventually, those diagnoses 
(considered the primary cause of death), are surveyed in one study 
or another, and may be published, although they may not reflect any 
kind of actual reality. 


Numerically, causes of death are listed as X/100,000, where X is the 
number of victims of a certain disease, and 100,000 indicates 
100,000 of living population. These data are often adjusted for age 
and sex. General death rate in this country (U.S.A.) is about 
1,200/100,000 a year. Of these 1,200 individuals, usually about 10 
are children. If our sample is now reduced, let us say to 500 
individuals, any number of deaths could give totally unrealistic and 
disproportionate results when converted to the standard 100.000. To 
convert 500 into 100,000, we must multiply the number of deaths 
found among the 500 individual sample, by a factor of 2000. 


# deaths in 500 x 2,000 = X/100,000 


For instance: 0 deaths x 2,000 would still be 0, yet 1 death in 50 
2,000 would be 2,000, both results being, quite likely, incorrect. 
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Dr. Robbins, well known vaccine researcher, reported on some death 
Statistics presented by researcher Dr. Miller, obtained from 
evaluating samples of vaccinated children (yes, we got to vaccinate 
them and then watch them for years to see how they die). So he 
reports that "the experience in the study children with the mortality 
rates for the general population of the appropriate age utilizing a 
modified life-table procedure [was that] no detailed results [could] 
be presented at [that] time. However, analyses of the data available 
thus far [had] not revealed any excess [emphasis added] mortality 
..total mortality, not just cancer. Considering the small sample, 
mortality rates could not be reliable anyhow [emphasis added]." 
What does this really mean, and why have other variables not been 
studied, such as divers illnesses that affect the group, genetic defects, 
etc? 


)ne must wonder whether the attempted reassuring pattern of his 

resentation was meant to calm the public's fears, or his own, 
particularly as he continues his testimony stating that even if the 
number of children evaluated was too small for proper statistical 
studies (and if so, why did we waste money on the study, anyhow?), 
"it would [have been] possible to detect a particular preponderance 
of a particular cause of death, and it [was] somewhat comforting that 
nothing of (that] note [had] been discovered so far." 89290458) Of 
course, that thinking is fallacious, because, again, the sample would 
have been far too small. Their plans, however, were for a follow-up, 
an undertaking that even if pursued would have been equally futile in 
view of the sample selected. But he does not permit logic or honesty 
to get in his way when he extolls "once again the importance of the 
kind of surveillance that Dr. Miller and his group [were] attempting 
to conduct... Although their emphasis [was] on cancer, other com- 
plications which might appear after an interval of many years should 
also be watched for. It [was] not an easy task and it [was] made 
more difficult by the great mobility of [their] population, the 
inadequate staffing and support of many of [their] offices of vital 
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statistics, the imprecise reporting of causes of death, the decline in 
autopsy rates in some parts of the country, and the relative 
indifference existing among the public health and medical profes- 
sions to some of [those] problems...[Believe it or not, he was also 
hoping that as awareness increased]..of the potential hazards of 
many environmental factors, of which vaccines are one, [emphasis 
added] [they would] be able to develop and maintain better surveil- 
lance procedures such as those that Dr. Miller [was] attempting in 
one limited area." 800290 


WHAT ARE THE LEGACIES OF VACCINES? CANCER, 


AUTOIMMUNE PROBLEMS, AIDS? 


The presentation at the Seminar told us that they had plans for 
evaluating the legacy of their sloppiness, their malfeasance, their 
immorality. Their victims would go about their lives as best they 
could, and twenty, thirty years later they would see what they had 
done: potential complications could be of autoimmune nature, aller- 
gies, chromosome alterations, birth defects, malignant transfor- 
mations, miscarriages, sterility, behavior problems, mental illness, 


degenerative diseases of all types, immunodeficiency...even, maybe 
"AIDS"? 


Behavioral or mental defects were considered hard to detect. "These 
[would] not show up in the mortality statistics of the National Center 
for Health Statistics." It would be possible, they believed "to set up 
cohorts of individuals who [were] approximately of the same age 
[then]...and comparatively evaluate them--for measles vaccine--this 
[might] give [them] information about possible adverse effects of the 
vaccine in terms of preventing both the adult disease and problems 
which the disease [might] have created that [they] were. not aware 
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of." 0020459 Problems created by the vaccine did not seem to be 
part of this study... 


Imagine, no possessions...no healthy people, no children's laughter, 
no AIDS wards, no Alzheimer, no drug problems... 


I tell you, I'm not someone afflicted with nightmares... 


Freudian slips are always interesting. What can make a scientist 

happy is not always what makes the victim of his research happy. 

Dr. Miller, who did the study on the vaccine victims, uses a strange 
arallel to extoll long term follow-ups: ""another two years in Naga- 
Кї and Hiroshima did reveal at least [emphasis added] the leuke- 
ogenic effect of exposure to atomic radiation." (899290459) 


His feeble attempts to be humorous are not always in good taste. 
When addressing the possibility of a National Death Register with 
the names arranged in alphabetical order, he remarked that "the 
National Death Register ha[d] not shown much life." (99290460) ү; 
this gallow's humor or Gallo's humor? 


Even the goons at the National Cancer Institute Seminar were aware 
of the slim chance of getting any statistically valuable data, con- 
sidering the handicaps they were facing. They insisted that no 
statistical training would overcome the very poor medical data, the 
professional indifference, etc. How do you like to be a human guinea 
pig? What are you planning to do about it? 


VACCINES, FRIEND OR FOE? 
Under the title of "Bad Vaccines?", a journal as conservative as 
NEWSWEEK expounds on the subject of vaccine contamination 


with retroviral microbes. "Could any of the world's stock of vaccine 
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be contaminated by animal retroviruses similar to AIDS?", it asks. 
It tells of Jeremy Rifkin's request that the World Health Organization 
test its smallpox vaccines for such contaminants. Jeremy Rifkin, 
well known author, is the director of the Foundation on Economic 
Trends in Washington, D.C. 


Rifkin has not been the first one to question the safety and 
effectiveness of vaccination products. In a chapter about "Therapy 
and Prevention of Herpesvirus Infections", researchers Rapp and 
Adelman list the general advantages and disadvantages of such bio- 
logicals, in their opinion, at least. ^^? 


In the case of Rifkin's concern about the smallpox vaccination, the 
main concern was to find possible "BIV, closely related to the hu- 
man AIDS virus-and people at high risk of exposure, such as 
meatpackers, for BIV antibodies" 99201. 


AN UNLIKELY SETTING FOR CRIME AND LIES 


In May 1988, a meeting that impacted and will impact heavily on the 
life of every man, woman and child of this universe took place at the 
National Clarion Hotel in Arlington, Virginia, only a few miles from 
Washington D.C. We identify a clarion with the spreading of truth 
and freedom, but this meeting intended to be on the q.t., as far as the 
public went and got only minimal coverage by the media. 


The purpose of the May 26-May 28 meeting was to discuss and 
introduce the use of "cell-lines" into the vaccine industry. While the 
marketers of disinformation cautiously polish the rough spots the 
guilty plan and plot how to enrich the filthy puddle in which they so 
much enjoy dirtying their hands as they fish out the rich harvest of 
illness and death. 
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WHAT ON EARTH IS A CELL LINE? 


Dr.J.P.Dorpema of the National Control Laboratory, Bilthoven, The 
Netherlands, educated the public about this issue at the National 
Clarion Meeting. His presentation bears the ominous number 13! As 
an introduction, he states that "Traditionally, drugs are divided into 
two classes: namely pharmaceuticals and biologicals." He adds that 
those drugs derived from biotechnology (genetic engineering) "seem 
to represent a third and intermediate class. He perceives them as 
being more biologicals than drugs, and that they include "sera, 
vaccines and even blood derivatives." (99910/pDorprema) 


Continuous cell lines (CCL) are slightly different."From a manufact- 
uring point of view they are considered to be raw materials...with 
very specific biological properties [which] serve as a substrate to 
produce biotech drugs," 9910» Per"! One may judge a product from 
different viewpoints. Greed identifies virtue with expediency and 
sonvenience, not health and safety, for, in Dorpema's opinion, CCL's 
virtues are "infinite lifespan and high growth rate". He can't help but 
mention the risks he sees in them, such as "biochemical, biological 
and genetic variability..in terms of the production of transforming 
proteins and potentially oncogenic DNA, contaminating viruses and 
tumorigenicity in animals." (8919: errem?) Tn plain English 


THE CELLS USED TO MAKE VACCINES, BIOTECH 
PRODUCTS AND THE BLOOD PRODUCTS USED 
IN ANIMALS AND HUMANS ARE 
PROBABLY LOADED WITH CANCER PRODUCING 


SUBSTANCES AND VIRUSES WHICH 
THEN MAY 
CONTAMINATE THE PRODUCTS YOU USE. 


Not only are the safety precautions recommended insufficient, when 
the various quirks of viral growth are analyzed, but the recom- 
mendations include the use of sterilization by PEG (polyethilene 
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glycol). This substance can be used as a "sex" factor in viral growth 
that permits viruses to recombine into more virulent species! 


Since the meeting was mainly attempting to rubberstamp a cell-line 
use already implemented in practice, most of the presenters adopted 
a positive view of the safety of such usage. In an Introduction to his 
presentation on "Cell Banking, Characterization and Gene Expres- 
sion", J.B. Griffiths from the United Kingdom stated that it was 
"now generally accepted that continuous cell lines are acceptable as 
substrates for the production of biologicals provided that the manu- 
facturing process yields a product with no detectable risk attribu- 
table to the cell substrate (W.H.O.Technical Report Series 747)". 
Now, come again...!?? They have to be... 


a.-With no detectable risk... Is a non-detectable risk O.K., then? 
b.-No detectable risk ATTRIBUTABLE to the cell 
substrate... Another risk OK...? 


BIOENGINEERED DEATH: THE RULES OF THE GAME 


Dr. Griffiths introduced the whole section of the meeting that dealt 
with the regulations existent in the world of Biotech, a verbiage to 
protect the manufacturers, the distributors, but certainly not the users 
of bioengineered products. 


An intensive analysis of the papers presented reveals aught but self 
serving statements and repeated hints at danger in this undertaking. 
Each rule is a renewed assertion that Biotech should not be permitted 
under any circumstance. 


Presentation 29 introduced by three French doctors deals with the 
new dimension in bioengineered danger that presents itself when 
plasmids are introduced into mammalian cells. As the reader may 
remember, plasmids are minuscule genetic taxicabs that ferry genet- 
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ic material into the nuclei. According to them, the potential risks 
аге: ` 


1.- Contamination of the final product by vectorial DNA (vector 
being another word for plasmid. "Since part of the regulatory genetic 
elements used in the expression vectors is often virus derived, the 


presence of these DNA sequences in the final product represents a 
potential risk." 


2.- The assimilation (integration) of these viral particles into the gen- 
ome (genetic make-up) of the host may activate endogenous viruses. 


3.- These same viral particles "may cause activation of cellular genes 


normally not expressed. These proteins could contaminate the final 
product." 


4.- The expression vector usually produces not only the desired 
protein, but others which may contaminate the final product. 


Well, how safe do YOU feel about using products from the glamor- 
ized biotech industry? 


WHO IS ENDORSING BIOTECH, IT JUST 
MIGHT BE THEIR PRIDE FOR, ONCE IT PROSPER, 


NONE DARE CALL IT GENOCIDE! 


A slogan may be interpreted many ways, especially by experts in 
legal thinking. The W.H.O. programme [sic] "Health for АП by the 
Year 2000" can be understood several ways, if you are an expert in 
legal thinking. Whereas the average person considers that the 
desirable goal is for all of us here, to be healthy, another inter- 
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pretation may be to promote survival of only those who are healthy, 
and resort to some form of euthanasia or another for the rest. The 
representatives of the WHO in Geneva, Switzerland, state that that 
goal "demands a significant increase in the production of viral 
vaccines and other biologically active substances without a reduction 
in quality or potency." 0999910»(»* Considering the harm that vac- 
cines do, this is not very encouraging. 


This task was assigned to a "Study Group on Biologicals" which met 
in November 1986. It had to decide two main issues: 


а.- Was it acceptable to develop biologicals in cell systems when 
those products were already available from an approved 
technology? 

b.- What was the degree of risk from contaminants of the product? 


It is easy to be unconcerned about risk when fortunes beckon and 
"mutual admiration groups" reassure each other of the appropriate- 
ness of their actions. The WHO concludes that "The probability of 
risk associated with heterogeneous contaminating DNA in a product 
derived from a continuous cell line is negligible when the amount of 
such DNA is 100 pg or less in a single dose given parenterally." 
How they arrive at such a mystifying conclusion, excepting by 
corporate mandate is unclear, but in any case, negligible certainly 
does not mean not present! 


The Study Group went further in their reassurances for products 
made for oral use, stating that "the risks from heterogeneous 
contaminating DNA were negligible for preparations given orally." 
In their aim to "move to a goal of improved vaccines...the 
Biologicals Unit of the WHO has, therefore, decided to develop 
WHO cell seed banks for BHK-21 and Vero cells." 59990. p- Pepe“) 
(BHK = baby hamster kidney; Vero = African green monkey kidney 
with SV-40) 
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CYTOMEGALOVIRUS, FREQUENTLY FOUND IN "AIDS’’ 
PATIENTS, PRESENT ALSO IN CELL LINES 


One of the most common viruses detected in immunosuppressed 
patients and one of the main "candidate viruses" for "AIDS", before 
the mythical HIV won the race for an etiologic agent, is cyto- 
megalovirus. It was previously known as the etiologic agent of pink 
eye which people got in Summer from swimming in pools that were 
falsely certified as safe due to the use of chlorine. 


Dr. Stanley A. Plotkin from the Children's Hospital of Philadelphia, 
University of Pennsylvania, Philadelphia, Pa., told the attendees of 
the May 1988 meeting that "Cytomegaloviruses (CMV) are parasites 
of virtually every animal species including humans. A major feature 
of their parasitism is the latent state [emphasis mine] in which they 
exist in healthy individuals after the primary infection has resolved. 
In that state they can be reactivated in vivo under the influence of 
various stimuli, and in vitro under conditions of cell culture. Fortu- 
nately, their replication is highly species specific with only abortive 
replication in cells of other species." (99910/p. Plotkin) 


ALTHOUGH CYTOMEGALOVIRUSES OF ONE 
SPECIES GROW POORLY IN OTHERS, SIMIAN [MONKEY] 


CMY CAN GROW IN HUMAN CELLS 


The risks that the introduction of CMV into cell cultures represent 
are 


302 


Some Call It "AIDS"...I Call It MURDER 


1.- reactivating viruses that "if simian or human may cause 
symptoms in humans" 99919 

2.- "risks of putative oncogenes which are part of the genome" 
(risks of cancer producing viruses). ^99? 


The author is comfortable with the idea that the technological 
procedures in use are good enough to detect such contamination. We 
don't share his comfort and millions now suffering from such viral 
presence also would mistrust his opinion. 


If that were not bad enough, "much less is known about the 
mechanisms of latency and the fate of segments" (emphasis mine) 
"of viral DNA in cells which do not harbor the complete virus." 
(00010) They mean is that fractional parts of viruses that may pass 
undetected in the biotech products, have unpredictable side effects! 


On the other hand, a group of scientists from Lederle Laboratories in 
Pearl-River, New York, extoll the safety of cell lines, or, actually 
one cell line (АТСС CCL 81), derived from African green monkey 
kidney, as being totally uncontaminated, at least by reco 
confirmed by three tests: reverse transcriptase, electron microsco] 
and Southern blot). 


How about other tests, and the less reassuring statement in abstract 
38 that "Reverse transcriptase (RT) activity was observed in the 
samples from mouse cells infected with a murine leukemia virus 
(SL3-3), in rabbit kidney cells infected with simian foamy virus 
(FV), and in human tumor cells infected with MPMV." (#0919. 38) 


COULD OUR GLEAMING BIOTECH TEMPLES 
BE THE SOURCE OF THE AMERICAN 


NIGHTMARE: THE "AIDS" AND CANCER WARDS? 
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POLYOMA-VIRUSES AS POTENTIAL CONTAMINANTS OF 
CELL LINES 


SV-40 and its very close cousin, CK virus, are dangerous not only* 
because they are contaminants as other viruses may be contaminants, 
ut also because SV-40 is such an excellent contributor to the gene— 
tic recombination and rearrangement process. 


Since we are talking about simian viruses, we would logically expect 
simian blood to carry antibodies to SV-40 and its relatives, but in the 
study presented at the Cell-Line meeting, the Dutch doctors that 
discussed this item did not find these substances in the monkeys. 
But what they did find was much more significant and infinitely 
more dangerous to us: "antibody [to SV-40] was found to occur 
wide-spread in bovine serum, including fetal calf serum from 
geographically different areas, indicating bovine serum as the pro- 
bable source for contamination." 


This raises some interesting questions: 


.-Why is a simian antigen wide-spread in fetal calf serum (are 
the "AIDS" mafiosi going to tell the public that the calves 
used in the tests went to Africa to have sex with monkeys, 
as they have told of some of the "AIDS" victims?) 
2.-why was the serum tested? 
3.-why does it occur in all type of geographic areas? 
4.-what common link exists between cattle from zone A, and 
zone B? 
The last question is the most significant one, because the only thing 
they have in common is the source of vaccines, biologicals and 
antibiotics they all receive in their life! 


Not only did this problem occur in cells actively cultured in fetal 
calf serum, but also in CK cells (kidney cells from monkeys) which 
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"had been maintained in a serum free medium after [emphasis 
added] initial cultivation in different batches of bovine serum." 


We find that the procedures to screen serums used in the 
manufacture of biologics, undisputed because of their sanction by 
government agencies, fail miserably in practice, since "The serum 
batches concerned had been examined for viral contamination using 
the methods indicated by WHO...with negative results." They 
admitted that "This finding suggests a need for changes in screening 
methods of bovine serum for virus contamination." 


The prevalent reassurances that viruses of one species do not 
reproduce in another are contradicted by the fact that these monkey 
viruses (CK virus) can reproduce in calf kidney cells, Vero cells (a 
monkey species), dog kidney cells and apparently also in human 
diploid cells (cells used for vaccine substrate). Even though manu- 
facturers and promoters are always optimistic with their protest- 
ations about the safety of their products, these Dutch researchers do 
not conceal their legitimate concern about these most dangerous of 
viral agents, and admit that "the wide-spread occurrence, extensive 
range of susceptible cells, and apparent infectivity for man make this 
virus a potential threat to the use of biologicals which depend for 
their production on the use of bovine serum. These papova viruses 
therefore merit more attention than they have been given so far in the 
control of biological products." 


Language should be used carefully and with respect. Do they say 
that these viruses control the products, or should be controlled? 
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SAFE VACCINES-—IS THIS AN OXYMORON? 


Whether vaccines can be safe even under ideal circumstances is a 
complex problem, to which my personal answer is NO! But Dr. Nor- 
man G. Anderson, from the Molecular Anatomy Program at Oak 
Ridge National Laboratory, Oak Ridge, Tennessee, presenter at the 
NCI Seminar No. 29 believed it could be done, provided certain 
criteria were met, in particular finding a synthetic antigen or epitope. 


He named a series of steps or stages that were necessary to accom- 
plish in order to do such a fete: 


1.-Immunization with tissue-virus mixture, as was done at the 
time (1967) 

2.-Purification of the virus 

3.-Purification of the protein antigen or antigens 

4.-Synthesis of the epitopic site 


But at what stage was the industry actually at, while millions were 
being vaccinated and the seed for present day disaster was being 
sowed? "We are at stage 2 and we must therefore consider the 
detection and elimination of non-viral particles from the epitopic 
site," (RX290/399 The vaccines used commercially at the times, when 
all of us who are old enough to have lived before 1967, were being 
inoculated, he found that "electron micrographs... show the pre- 
sence of LARGE [emphasis added] quantities of nonviral conta- 
minants. re (R00290/p.394) 

Whether some day safety would exist, I can't tell, but it did not exist 
while the largest investors in this country and abroad were injecting 
us with their filthy brew! 
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WHAT IS A LATENT VIRUS? 


I like to think of them as Rip van Virus, because they remain dor- 
mant for a long time, until the moment when they return to a level 
where we can become aware of them, many years later. 


The question whether latency is actually a clear-cut concept is 
academic. Viruses tend to reproduce, grow or manifest more or less 
actively in different tissues, not at all under certain circumstances. 
According to virologist Dr. R.J. Huebner, "The question of latency 
and infectiveness --particularly important to vaccines-- is not whe- 
ther or not you have a cell that is or isn't repressing its own virus 
particle probably through indigenous interferon." ©2359 (empha- 
sis added). 


They are found rather frequently in cultures, and were well doc 
mented at the time the 1967 Seminar took place, despite whicl. 
vaccine production was not interrupted. According to virologist 
G.D.Hsiung of the New York University School of Medicine, stated 
that to his and his group's surprise an "unusually high rate of virus 
recovery was made from cultures considered 'normal"' 099299935 Tn 
their experience they found an average of one or more new, pre- 
viously unrecognized viruses a month, in over 50% of 417 Rhesus 
and African Green monkeys, obtained from India and Ethiopia, 
irrespective of species or season in which obtained. Their discovery 
was cumbersome, required long cultivation and special handling. 


The testing of cell cultures used in vaccines is commonly done 
"14-21 days after the cells (are) planted --the usual period for most 
virological studies...[then...only 2-496 showed virus infection ... [If] 
..the same lots were examined 29-55 days after planting, a signi- 
ficantly higher percentage of cultures showed virus infection." 
(R00290/351) Interestingly enough, the type of viruses grown often 
depended of the length of the quarantine imposed on the monkeys, 
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measles and SVS not being detected after a 30-40 day period of 
conditioning, whereas SV-40 and foamy virus seemed to persist. An 
unusual virus, dubbed TA, not for transactional analysis, but for his 
co-discoverer, T. Atoynatan was found in 4% of the cells involved in 
this particular study. Dr. Atoynatan had published his findings as 
"Incidence of Naturally Acquired Virus Infections of Captive 
Monkeys", in THE AMERICAN J. OF EPIDEMIOLOGYA No. 83, 
1966. His co-worker, Dr. Hsiung described this virus as being 
unidentified, medium sized, RNA virus, which was ether sensitive 
and, above everything, new! Did TA have anything to do with 
to-day's "AIDS"? 


How do we know a host has a latent virus? They sometimes 
manifest by unusual antibody levels. Dr. Edwin H. Lennete, Chief 
of the Viral and Rickettsial Disease Laboratory California State 
Department of Public Health, in Berkeley, California, states that you 
can be aware of the presence of a latent virus because the host has 
"persistence of a high antibody titer [against that virus].. This 
circumstance has been encountered , for instance, in individuals who 
had received inactivated poliovirus vaccines..[who continued to 
have]...high and persistent antibody levels to SV40, although the 
antibody levels to poliovirus, initially high, had declined." 99929p440) 


IS THERE A LATENT VIRUS IN YOUR 


VACCINE CLOSET? 


Latent viruses are often tricky to detect. Dr. Lennette affirmed that 
although the virus can not be recovered it may be detectable by "the 
application of electron microscopy and immunofluorescent tech- 
niques used in conjunction." *????»*!U These viruses may often fit 


into the category called defective. 
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As knowledge of this group had increased, other species had been 
added: 


1.-herpes-viruses 
2.-cytomegaloviruses 
3.-rubella (German Measles) 
4.-rubeola (Red measles) 
5.-SV-40 


The problem is that latent viruses cause disease in humans or animals 
which harbor them. Serious illnesses were being found to be caused 
by such latent viruses. A dangerous brain condition such as subacute 
sclerosing panencephalitis, (SSP) also called Dawson's inclusion 
encephalitis, the acronym for which is, so appropriately DIE! "has 
recently been shown to be due to the measles viruses or to a virus 
immunologically...indistinguishable from it." 89999934) The patients 
afflicted with such a condition were exhibiting 

a.-personality changes 

b.-rapidly deteriorating mental state 


Laboratory findings showed they 

a.-had inclusions in the brain "contain[ing] tubular filaments from 
170-200 Angstoms [a 1/10,000 part of a millimeter] in diameter, 
a picture suggestive of a myxovirus infection." 80090441) 

b.-"complement fixing and hemagglutination inhibiting antibodies 
to measles...in the serum of 22 patients with...[SSP]...in a 


significantly higher titer than was found in control individuals." 


Dr. Lennette reported that the problems did not start until 4-17 years 


after the initial attack of measles. Dr. John Adams from UCLA 
discovered a similar pattern. The problems were believed to be due 
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to reactivation of the measles virus. He also found similar antibody 
patterns in patients afflicted with multiple sclerosis (MS). 


Not only measles, but many monkey viruses are latent. SV-40 was 
the first latent organism that attained notoriety, when it was 
published that 500 million people had inadvertently been inoculated 
with this simian germ. The news went from bad to worse when it 
was discovered that not only were people injected with SV-40, but 
that SV-40 was cancer inducing. 


WHAT ARE THE TESTS THAT SHOW THE PRESENCE OF A 
LATENT VIRUS? 


[here are various types of tests available to detect latent viruses. 
None of these can detect all of them, and not even all performed at 
the same time can detect uncategorized or not previously discovered 
viruses. All tests available at the time the 1967 Seminar took place, 
were based on two properties of these viruses: 


a.-immunology 
b.-interference 


Tests based on immunologic properties are: 


1.-Immunofluorescence tests, which /abel antibodies against viral 
proteins with fluorescent substances. When these react with the 
corresponding antigens, they permit the detection of infected 
cells, which contain the antibody, and the fluorescent component 
will become visible under fluorescent light. 


2.-Immunoprecipitation tests, which are based on the fact that 
antibody-antigen reactions cause c/umping of certain protein 
materials, which can then be detected. 
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All these tests are dependent on the following variables: | 
1.-ап antiserum has to be prepared (this, in turn, is dependent on # 2 


2.-availability of the latent virus and its previous identification and 
isolation 


3.-and being able to inject it into an animal and get it to reproduce 


4.-and awareness that the antibodies are formed against the surface 
protein 


5.- and the understanding that the reactivity of the capsid protein is | 
not necessarily identical with that of the partial latent molecules | 
(polypeptides or fragments of proteins) 


6.-and, "In addition, to detect antigens to latent viruses which have 
several structural proteins, it is necessary to first separate the 
antigenic fractions of the known latent viruses so that standard 
specific antiserum can be made against each," (809290/p360) 


These are not the only problems: "Proteins formed under the 
direction of a latent viral genome, that do not become part of the 
viral particle or enzyme will not be detected by an antiserum against 
the whole virus if the virus does not grow in the animal producing 
the antiserum. However, if the virus does multiply in the antiserum 
producing animal, it is possible, but by no means certain, that the 
antiserum would have reactivity against all proteins specified by the 
viral genome. (90290/p361) 


I am not sure that all of this means what it seems to, but I am sure 
that it has great value as a means to cop-out, if necessary! 
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b.-Interference tests are based on the property exhibited by viruses, 
that the presence of one virus can block the growth of another 
viruses in the same medium, and that they induce the production of 
the substance called interferon. 


INTERFERON IS THE SUBSTANCE THAT CAUSES 


A VIRUS TO BECOME LATENT 


Some viruses cause a certain type of cell damage (cytopathy) in 
cultures not previously contaminated, if added to them. If we take a 
healthy culture and inoculate it with one containing a suspected 
latent virus, and later on inoculate the cytopathic virus, a decrease or 
absence of the predicted cell damage (cytopathic effect) indicates the 
vresence of an interfering virus. Other, non-viral agents also have 
his capacity of producing interference, among them, mycoplasma! 


Despite the obvious improbability of being able to prove that a 
certain culture is not contaminated, many believe in Saphe and 
Iphective (safe and effective), the magic gremlins of the legendary 
land of the FAIRY & DEMON ADMINISTRATION (FDA), and 
think that economic enticements overcome factual dangers. 


Dr. Werner Henle, Professor of Virology, Division of Virology, The 
Children's Hospital in Philadelphia and School of Medicine of 
Pennsylvania, optimistically declared in the presence of the attendees 
of the NCS No. 29, that if a culture containing latent viruses were to 
be used commercially "if...used inadvertently for preparation of viral 
vaccine, the production line most likely would come to an immediate 
halt because the yields of a virus would be substandard." That is 
about as reassuring as telling us that if an atomic leak occurs at a 
plant, production may eventually be stopped because the wattage 
would leave something to be desired! There are always the "how- 
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evers" to be contended with. So "Not all persistent viral infections 
lead, however, to development of resistance and/or synthesis of 
interferon, nor does the detection of an interferon in spent media 
necessarily imply the existence of a viral carrying state." 


Many such viruses had been described already by 1967, such as 
herpeslike viruses which were found to grow on some lines of malig- 
nant white blood cells, by such as Epstein, Barr, Ikawatha, etc. The 
cells had very complex and confusing features: 


1.-"Some were...markedly resistant to vesicular stomatitis virus 
(VSV) and herpes simplex (HSV) and to produce low levels of an 
interferon; 
2.-"Others, however, were equally resistant, yet yielded no 
detectable amount of intrerferon; 
3.-Still others were highly susceptible to VSV and HSV but 
nevertheless synthesized interferon." (00029036) 
4.-Cell lines did not always behave as expected: of those that were 
free of HSV, only two were highly susceptible to HSV and VSV, 
and did not produce interferon; 
5.-Others were highly susceptible and still yielded interferon; 
6.-Some were resistant in the absence of interferon; 


7.-"No virus free cell line...[offered]...resistance and interferon 
11 (R00290/p.363) 


production 
Summarizing: in cultures, neither resistance nor interference were 
dependable evidence of either normalcy or contamination with latent 
viruses. Yet, one thing we know, many of these viruses, if not all, 
are cancer producing, and the vaccine mill keeps on cranking out 
potions of death... 
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SCIENTIFIC DISHONESTY AND DEVIL WORSHIP AT THE 
NCI? 


At the National Cancer Institute Seminar 229, 1967, the issue of 
scientific honesty was discussed, yet not implemented. The 
medicrats continued to insult their hapless victims, the public at 


large. 


In the world of business, where the primary purpose of life is to 
make a profit, the vehicle is production and sales. Legal hurdles 
must be overcome, unsafe biologic products must be approved, 
dishonest manufacturers have to find a way to produce these subs- 
tances, dangerous by nature and moronic in intent, and do so econo- 
mically and legally. So, they have to find ways to set policies and 
achieve this, by replacing scientific accuracy with rhetoric fanned by 


greed and lies. 


Jaccine production is an incredibly profitable undertaking, and 
onstant attention has to be paid to regulatory compliance (but not 
.ecessarily to real safety and quality), to keep the production and 
sales running smoothly. 


One of the primary concerns of manufacturers of the 1960's was 
dealing with the potential malignant transformation of the cells used 
to grow the vaccine viruses, and their capacity of conferring a 
malignant status to the recipient of such vaccine. 


Few scientific points are accepted unquestioned by all researchers, 
yet at the 1967 meeting of the NCI, there was full consensus about 
the impossibility of determining normalcy of a cell destined to 
become substrate for a vaccine. They also agreed with the impro- 
bability of clearly defining a malignant condition of a cellular sub- 
strate. They presented evidence of viral contaminations which could 
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neither be detected by the methods available at the time, nor re- 
moved satisfactorily. 


Oncogenicity could not be correlated with infectivity of viruses. 


Any reasonable person would assume that this should have been 
enough to place a moratorium on all vaccine production, but not so. 
It was rather reminiscent of the sentiment expressed in this ingenious 
limerick: 


There was this lady from Kent, 

She said she knew what it meant, 
When men asked her to dine, 

Bought her flowers and wine, 

She knew what it meant, yet she went. 


But the money had to continue flowing, no matter what. Policies are 
obviously preset, the rest is to simply go through sterile motions. and 
rubber-stamp approvals meant to enrich, not to protect. The final 
phrases of this NCI seminar, expressed in the words of Dr. Hille- 
man, were simply trying to justify methods of policy setting. They 
were as cryptic and incomprehensible as the rest of this quagmire: 
"new precedent is thereby established. Whether such a course is 
purposely followed or not, this seems to be what happens in any 
case." (emphasis added to this one-liner...) 


Honesty is pursuing truth, stating it and acting upon it. The only 
honest policy that can ever be followed in scientific issues that affect 
human life, is to act only when facts are unquestionably established 
and results are deemed indisputably safe. The only decent alter- 
native to follow when these points are not met, is to simply abstain. 
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Dr. Hayflick shares this point of view when it can be turned into 
supporting public interest. But which interest are they considering: 
Theirs, the public's, or the investors'? 


IS SATANISM ALIVE AND WELL AT THE NATIONAL 
CANCER INSTITUTE? 


Some issues are discussed at formal presentations, others whispered 
about in informal segments of a convention or seminar. Some of this 
spontaneous chit-chat is occasionally transcribed and immortalized, 
ften without the knowledge of those who did the talking. The 
tional Cancer Institute Seminar # 29 was no exception to this rule. 


Hayflick's contribution was to comment on a previous statement 

у Drs. Von Magnus and Stones, who asserted to be "happier with 
the devil [they knew] than the devil [they did not] know." He 
considered it a very interesting extrapolation of this philosophy that 
"the better we know our devil, the happier we are with him. 
Consequently...when seven people died in situations where monkey 
kidney was used [he is talking about the 1967 tragedy in Marburg, 
Germany] ...we now know our devil a little better." (5007900479 He 
also expects that the following year "when , perhaps other tragedies 
occur and the year after when perhaps tragedies of greater 
magnitude result [emphasis added] [that] will reinforce the con- 


tention that the devil [they] know is being known better and is 
consequently more desirable". (00290475) 


The devil worship seems alive and well among the vaccine-pushers. 
Another point of view, presented by Dr. T. Francis Jr., was that "to 
fight the devil, [one must] learn his ways [and...what was happening 


by 1968 was] an example of the way some [had] learnt some of the 


ways 11{R00290/p.475} 
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It must be an unusually powerful devil that controls the vaccine 
business. Cunning and deceitful too. It makes men with short wits 
and long ambitions talk with a forked tongue, like the Biblical 
serpent, who induced Eve to eat the fruit of perdition. In similar 
fashion, this vaccine devil makes the public eat the abominable 
brews, and subject to the poisoned needles that promise an 
improvement on man's original and impeccable programming. 


Even Dr. Koprowski is inclined to defend the devil whenever the 
opportunity presents itself. He comes out to bat for him quoting 
Samuel Butler: "We have only heard one side of the case (because) 
[sic] God has written all the оок". (809290475) 


WE HAVE ONLY HEARD ONE SIDE OF 
THE CASE (BECAUSE) GOD HAS WRITTEN ALL THE BOOKS... 


Scientific honesty is totally cast aside when disputes arise between 
those who have their bets set on selling laboratory grown tissues 
(cell lines), and those who prefer the use of fresh cells snipped from 
the kidneys of contaminated monkeys (primary cultures). 


Each one defends the relative merits, or lesser risks (as they see it) of 
the wares they have to offer. In this case, the producers of "cell 
lines" have one main worry: how to convince the regulating authori- 
ties to approve of the use of cell lines instead of recommending 
primary cultures. Rhetoric can be powered to its highest expression 
if the financial rewards are high. Some researchers, pledged to their 
own brand of inanity, fueled by their employer's monetary interests, 
ponder forever about the reasons given by the regulators of why they 
oppose the use of cell-lines, so as to be able to offer proper rebuttals, 
if refutations are not possible, so as to sway them into a different 
position. Dr. T. Francis Jr. reminiscing about worries expressed at a 
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meeting prior to the 1967 seminar, expressed his still lingering 
disbelief that continuous lines were not only disallowed for "live 
vaccines, but [that] the consensus, or at least the majority of the 
opinion was [an objection to] even...using them for inactive vac- 
cine" (9290475) This precautionary measure was aught but an 
inconceivable stubbornness in his way of looking at things. 


Devils even fight amongst themselves, and Dr. Francis took time to 
remind Dr. Hilleman that when he (Hilleman) found the SV-40 in 
the rhesus monkey kidney, he became very concerned with this fact, 
arguing that "it was a fearful thing" “© Р". and that his (Hille- 
man's) initial position had been to withdraw all polio vaccine from 
the market. If Dr. Hilleman ever had a surge of honesty in his life, 
this must have been his finest moment. Considering that he even- 
tually became president of the NCI we have to wonder what assua- 
зей his initial conscientious position. At any rate, Dr. Frances added 

hat "Fortunately, the Technical Committee didn't agree". The idea 

hat vaccine manufacturing might be stopped or deferred is abhorrent 
to these scientists. They have sold their soul to the devil, probably 
literally, considering the statements recorded above, and need his 
evil vibes for their own persistent survival. To such an extent is this 
concern worrisome that Dr. R. Murray rushed to reassure the 
participants of the 1967 NCI seminar, that vaccine production was 
not halted (the main worry then being the Marburg and not SV40), 
but that "vaccines are still being produced in rhesus kidney and in 
cynomolgus kidney cultures. The only problem with the African 
green monkeys is that until safety of the vaccine is resolved, there is 
a temporary halt in release...[not] permanently deferred...to see if 
[the agent] would in fact be a danger to the vaccine itself. 
From...information...gathered ...and heard [at the NCI meeting, 
1968] it would appear [emphasis added] that the system for 
production and testing of vaccines which is in force, would probably 
[emphasis added] have picked up this agent [the Marburg virus 
which killed people in Germany] when the matter is resolved 
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{emphasis mine] [they] can approach the question of how to deal 
with the green monkey kidney material." ®®??°?475) Т find it rather 
revealing of their real way of thinking, that there is no doubt in his 
mind whether the issue is going to be resolved, but he departs from 
the very unscientific, strong promoter's position of when the green 
monkey problem will be corrected. 


Considering the high-powered interests that insist in production and 
sales of cell lines, there is a question in my suspicious mind whether 
the Marburg event was created for the benefit of the cell-line 
industry, a strong deterrent against the use of monkeys cultures. 


Dr. Hilleman wanted to make sure that he did not go down in history 
as someone who had incurred the inconceivable audacity of recom- 
mending discontinuation of polio vaccine. MERCY! Maybe such an 
act could label him as conscientious, and he would no longer b 
eligible to a high position in the cauldrons of Hell. 


Selective memory loss is a common ailment in the land of Fraudulent 

Science. He reported having trouble recalling the meeting that Dr. 

Francis was quoting from, saying: "When we first found SV-40 virus 
in vaccines, we thought that it was just another simian agent and 
that the simplest solution was to eliminate it without undue concern. 
When we found, however, that this agent was actually an oncogenic 
virus, it seemed to me that the vaccine lots which contained viable 
virus should not be used further. This judgement was fully concurred 
with by the National Institutes of Health, and such vaccine lots were 
prohibited though recall of materials actually on the market was not 
pursued." (R00290/p.476) 


SV-40 "JUST" ANOTHER VIRUS... 


SV-40 A CANCER CAUSING VIRUS...? 
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It is very interesting that the manufacturer's first feelings was that it 
was "just another simian virus". Does this mean that they admit that 
they permitted such agents in vaccines that went to the unaware 
public? Whose "undue concern" were they talking about? Theirs, 
the public's, investors? If the vaccine lots were prohibited, what steps 
were taken to prevent further use, and why were the lots not re- 
called? What was done with the "unusable lots"? Were they 
destroyed or "generously" donated to third world countries? Who is 
responsible for such a genocidal decision? 


The manufacturers certainly hear a different drummer, and they gaily 
march us down the road to decay and death to the mottos of 
"vaccines for all beings and several viruses in each vaccine", and 
also "baboons and monkeys forever". Not only the manufacturing of 
the immunizations, but insuring that monkey tissues would be their 
base, seems very significant to them. Using double talk and half 
ruths adds up to something other than just profits for those 

simiophiles". Dr. Stones, ironically named to match the material 
nat his heart must be made of, distracted the attention from the main 
issue by stressing that he does not think that "anybody has ever 
suggested that [they] should abandon monkey kidney tissue for 
testing vaccines. And..[at] the Opatija Conference, it was agreed 
there that vaccines prepared in diploid cell lines would have to be 
tested in monkey kidney tissue." 0999?»49 which has little to do, 
obviously, with the issue at hand, the use of such tissue as a base for 
vaccines for human use, not as a test material. Yet, Marxist dia- 
lectics are alive and well in vaccine-land. 


WHAT ARE THE CRITERIA USED TO DO CERTAIN TESTS? 


Researchers are in the business of research. The more complicated 
the issues, the more expensive the equipment, the more outlandish 
the assumptions, the more grant money they can command. They 
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usually pride themselves not to bow to the Old Gods of Faith. 


Maybe they are too busy paying tribute to the New Gods of Greed, 
Deceit and Power. 


So, they do lots and lots of tests and prepare lots and lots of 
protocols, although most times the money has already been ear- 
marked to carry out a project, and the experiments are expected to 
produce results to match foregone conclusions. 


DO SCIENTISTS ADMIT THAT CHROMOSOME 
STUDIES ARE DONE AS A TOKEN TO POPULARITY, RATHER 


THAN AS A SCIENTIFIC PURSUIT? 


Robert N. Hull from the Lilly Research Laboratories from Indiana- 
polis, Indiana, sums up this sorry state of affairs in one incredible 
statement: "the only reason we study chromosomes is because it is 
popular to do so." (9929947? Tf you consider what it costs to do such 
a "popular" thing, and the tragic consequences of the attitude 
involved, you wonder why all of these people are not in jail, where 
they belong. While the vaccine merry-go-round continues its deadly 
turns, while rotors and ampul sealers work feverishly grinding out 
pestilence and death for the people, as they multiply dollars and 
cents for the manufacturers, Dr. Hilleman shows great satisfaction 
for the years past and the fat years to come, affirming that the 
"Conference has been excellent from the standpoint of defining the 
scientific problems relative to detecting viruses and characterizing 
cells" and also hopes that "the Conference might get down to the 
matter of what one is going to do about these problems." 90090475) 
The problem, Dr. Hilleman, is that to satisfy your craving for 
prestige and your greed, you have given us malignancy, allergies, 
connective tissue disease and other tragedies. Do you have a 
conscience? You can well say that "being paralyzed by fear of the 
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unknown will hold back progress for a long time" and identify 
progress with vaccine manufacture and caution based on scientific 
accuracy with "fear of the unknown". 


Honesty towards genuine concerns and legitimate worry is not "the 
best policy" in the area of finances associated with vaccinations. 
Virologist Dr. H. von Magnus tried to minimize the need for being 
watchful after the Marburg case, where lab workers developed a 
viral hemorrhagic fever, traced to a monkey organism, which he 
refers to as "this German experience". He pooh-poohs any doubts 
that may arise about using monkey kidney and says that contamin 
ating organisms were "600-800 mu in diameter, and any filtration 
»rocedure you would use would remove it from the fluid." (809299947) 


Јарегпеѕѕ to dismiss any honest concerns overrides any form of 
scientific accuracy, and even the data presented are tainted by his 
desire to do away with the problem altogether. The fact is that 
according to workers in Porton, England, the size of the disease 
agent was more like 200 mu, which in Dr. Malherbe's opinion "might 
pass some of the procedures used for current vaccine production." 


He fails to see, or chooses to do so, the real problem, which is the 
possibility of new contaminants of yet unknown size, that may not 
so easily by filtered out from the products. This concern is echoed 
by Dr. G. Barski who "wanted to emphasize the following point. 
The accident demonstrated drastically the potential and unpredictable 
danger of using tissue material prepared directly from monkeys 
originating from areas most infected with known and unknown 
viruses." (99299075) He refers to tropical areas of India and Central 
Africa, but the fact is that monkeys were even bought from N. 
Vietnam with which we were at war at the time. He is disarmingly 
honest about it; he can afford to be, because he is from an inde- 
pendent scientific institute in France. He completes his warning by 
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stating that "Dozens of new virus species were discovered in these 
areas during the last years and we can be sure that others will follow. 
We have to consider the recent accidents essentially as an additional 
and dramatic proof that viral infections can burst out, in this kind of 
material, any time and in a quite unexpected way." 09290947) 


NEW VIRUS SPECIES ARE DISCOVERED BY THE 


DOZENS, ALWAYS WITH MORE TO FOLLOW... 


He runs where angels fear to tread. He is so disarmingly honest and 
real, as compared to the other pawns and puppets who testified at the 
meeting, that I wonder whether he was invited again. He adds that: 
"The Conference is facing two fears concerning the use of different 
cell preparation of antiviral vaccines. First, the cells are changing 
during long term cultures and sometimes changing into tumorigenic 
cells. However, it is so far, only a matter of speculation, if not 
superstition, that these, cells, because they are transformed, may 
transmit their malignancy through the medium in which they are 
grown and which is used for vaccine preparation." 


"The second fear, which seems to me much more real and supporte: 
by experimental evidence, is that primary cultures, especially from 
wild monkeys, can harbor suspect, known or unknown, agents that 
may be difficult or impossible to check thoroughly in the time limits 
and conditions proper to this kind of culture." (920473) 


He was not remembering a fact brought out many times in studying 
SV-40, which has puzzled researchers all along, and that is that 
SV-40 infection can be transmitted by supernatant fluid in cultures 
that DEFINITELY contained no viral material in a visible or 
detectable form. 
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Decency and fat profits do not go hand in hand, and rhetoric is easier 
to deal with than fact. Some people have not become completely 
callous by their intercourse with the evil spirits of vaccine-land. 
They can't withhold genuine puzzlement in the face of conflicting 
information. Dr. Р.А. Long from the Department of Agriculture 
Poultry Research Laboratory in East Lansing, Michigan, asked some 
loaded questions: "Dr. Perkins made a statement that measles vac- 
cine would be produced only in avian leukosis-free eggs or cell 
cultures, and the Cell Culture Committee report says: 


"Thus, although chickens have been bred under controlled condi- 
tions which are free of fowl leukosis viruses, a new infectious agent, 
| that of Marek's disease has been recently isolated, and only a few 
| commercial flocks have free immunization [sic]."" "°°" Не asked 
himself, rhetorically, what flock was completely free of all avian 
leukosis viruses, as well as of Marek's disease. Without wait ing for 
an answer which, could not be given, he added that he was referring 
to all three known subgroups and unknown sub-groups --preferably 
the one Dr. Vogt just mentioned to him, the possibility of a B group. 


IN THE LATE SIXTIES AND EARLY SEVENTIES WE 
CRITICIZED THOSE WHO OPPOSED THE COSTLY AND 
ABSURD VIETNAM WAR. 

THEIR PEACE EMBLEM WAS MOCKED, DUBBED 
"THE SIGN OF THE AMERICAN CHICKEN". 
HINDSIGHT SHOULD TELL US THAT 
LEUKEMIA MIGHT HAVE BEEN THE ACTUAL SIGN 
OF THE CHICKEN'S PRESENCE 


Dr. Perkins stated that he only was trying to improve above the 
dangers of monkeys caught in the wild. Yes, scientific honesty died 
under the weight of authority and the seduction of gold. And we are 
dying with it, saying good-bye to our blue planet, till all that will 
remain will be wilderness with windswept tumbleweeds and unu- 
sable, worthless dollar bills. 
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CHAPTER XV 


THE DANGEROUS VACCINE BUSINESS 


THE BIG BUSINESS OF PRODUCING THE SMALLEST 
STAPLE: VIRAL CULTURES 


The big virus game has been going on for a long time. Even without 
the benefit of the electron microscope, the money-boys could see the 
dough to be made from the destroyers within. 


This is not a recent happening: When the first decade of the 
twentieth century rolled along, and the average person had never yet 
read about viral cultures or Angstrom units, the JAMA, July 2nd, 
1904 reported (p.40) a "Serum Inspection Report", dealing with 
legislation for the vaccine industry, showing that the blood products 
industry was well on its way at the time. 
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NA ON. B À - E 2 
ЛУ. A С ТЕ 29 


December 1953 


Cell Cultures for 
Virus Vaccine Production 


Tissue and Medium Antigens In 
Vaccines 


Lewis L. Cor, /natitute for Medical Research, 
Camden, New Jersey 08103 


CHREN are immunized routinely to 6 dis- 
cases, and 12 additional vaccines are recommended under special circum- 
-tances, Consideration is now being given to the use of vaccines to prevent 
1 larger number of diseases (7). Probably over 100 virus diseases are 
worthy of control when techniques are perfected for production of safe 
and effective vaccines. For example, there are 58 ECHO. Reo, and cox- 
sackie viruses; 31 adenoviruses, trachoma, varicella, rubella, mumps, ar- 
boriruses, parainfluenza, and respiratory syncytial viruses; and at least 
34 rhinoviruses (2). 

We must, therefore, look at the deb.t side of vaccines and consider their 

possible harmful effects, including hypersensitization to adventitious anti- 
wens, introduction of unknown viruses. and oncogenic potential. Alterna- 
tives to vaccine prophylaxis are attractive in some instances, such as 
ontrol with insecticides of louse-burne epidemic typhus. the use of chem- 
"heraupeutic agents against sporadic rickettsial infections, 2.7., Rocky 
Mountain spotted fever, and the prospect of chemoprophylaxis or therapy 
of true virus infections, e.g.. smallpox. 

Many vaccines in common use today may contain foreign adventitious 
antigens because they were licensed and approved in an era when more 
?ophisticated techniques nad not been developed. The use of cell vulture- 
43 а source of vaccine production is л tremendous advance over the use 
of valf lymph, rabbit brain emulsion. vaik sac, or chick embryo. Further 
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MARY, MARY, QUITE CONTRARY, HOW DOES YOUR 
GARDEN GROW? 


When we want to grow bacteria to manufacture a vaccine, we select 
an appropriate broth or gelled nutrient preparation, even a raw pota- 
to or some food smoothie. 


Growing viruses can be a completely different kettle of fish (pun 
intended). They can only be raised on living cells: suitable prepa- 
rations had to become available before the industry took off. Small- 
pox was grown on the skin cells of cattle on hoof, but the viruses of 
human plagues stubbornly refused to breed in the much healthier and 
immune animal tissues. 


When the researchers finally developed culture methods, they had to 
address: 


1.- Cell sources 

2.- Types of cultures: a) Primary cultures and diploid cell lines 
b) Continuously propagated cell lines 

3.- Problems germane to different culture types. 

4.- Nutritional solutions and culture enhancers. 

5.- Modification of culture media to permit better and more 

abundant viral growth. 
6.- Viral contamination --preexistent and secondary-- 
7.- Legal and ethical considerations. 


CELL SOURCES 


Jacob C. Holper, from the Infectious Disease Research Division of 
Abbott Laboratories, Chicago, Illinois, tells us that "Kidney tissue 
from monkey, dog, calf, duck and whole chick embryo presently 
provides the major source of primary cells for virus propagation. 
Because of the importance of obtaining cells free of extraneous, 
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viable microorganisms, many laboratories utilize exhaustive proce- 
dures to decrease the possibility of using tissue containing conta- 


minating microorganisms." (9929021) 


He himself admitted that in those studies the sample was very small, 
and due to insufficient number fallacies were inherent, but he 
overcame it with grace and soothing words, like a loving mother 


reassuring her frightened child. 


WHAT ARE DIPLOID CELLS? 


Cells contain chromosomes, strands of information--carrying genetic 
material. Such chromosomes are normally arranged in pairs, and 
fet type of cell has a certain number of pairs characteristic of the 
yecies it comes from. Man, for instance, has 23 pairs or 46 chromo- 


Jmes. 


According to how the chromosomes are distributed in tissues, cells 
are called by different names: 


DIPLOID: the normal configuration of chromosomes by pairs and 
in the normal number for a species, such as 46 for man. 

HAPLOID: one half the number of chromosomes, as normally 
occurs in egg cells or sperm, before fertilization 

HETEROPLOID: Irregular number of chromosomes. Present in 
the cells of persons suffering from birth defects and malignancies. 
TETRAPLOID: quadrupled chromosomes, as when a cell has not 


divided normally. 


Cells that are normal (non-malignant) usually are diploid. However 
diploidy can change when cells are passaged (reproduced) and is, 
therefore, not a guarantee of absence of cancer producing capacity. 

Due to the assumption that diploid cell lines are an indication of 
normalcy, one of the requirements for usage of human tissue to make 


332 


Some Call It "AIDS"... I Call It MURDER! 


vaccine is that these cells be diploid. Even though this is not nece- 
ssarily a guarantee for safety, it is easier to assume that so called nor- 
mal cells may be less prone to be mutagenic or tumor producing. 


Unfortunately, due to the phenomenon of modulation, whereby a 
cell's appearance and even its chromosome distribution may vary 
according to environmental conditions, malignant cells may often 
become diploid at some stage in their cultivation, portraying a 
deceptive image of good health. The diploidity of malignant cells has 
been described by A. Ferguson et a], 2370 


NUMBER OF CHROMOSOMES-ANEUPLOIDY 


Whereas cells that contain normal number of chromosomes are 
called euploid, those that contain abnormal numbers are named 
aneuploid. Most aneuploid cells belong to creatures suffering from 
abnormalities which may include malignancies. 


Conditions which are associated with an abnormal number of a 
certain chromosome, are usually named by the term monosomy, 
trisomy, etc., where mono means 1, tri means 3, and somy, deriving 
from the Greek soma, body, refers to the chromosome bodies pres 
ent. This name is then completed by adding the number of the 
chromosome that is present in abnormal amounts, which could be 
any number between 1 and 22 (the 23rd chromosomes being known 
as X and Y and not by number). 


Some diseases present a pattern that is recognized and repeats itself 
in all the victims of that illness. In the case of mongolism, a 
condition frequently accompanied by leukemias and mental defects, 
the 21st chromosome is always triplicated. Thus, we refer to it as 
trisomy 21. 
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LEUKEMIA PATIENTS HAVE GENETIC AND 
CHROMOSOME ABNORMALITIES 


Leukemia-cells, well documented by the 1980s to contain 
oncogenes, abnormal genes which are not visible with the light 
microscope, were not yet universally understood to this point in 1967 
(when the NCI seminar # 29 took place). Scientists were still look- 
ing for chromosome abnormalities that could be seen with a regular 
microscope, which was mostly in vain, because only one type of 
chronic, not acute leukemia, chronic myelocytic leukemia (CML) is 
associated with a definitively optically visible chromosome abnor- 
mality, that is, if we do not consider the high resolution of mono- 
shromatic light microscopes, such as the Rife instrument, that have a 

2solution superior to that of electron microscopes. These strong 

jicroscopes, described as early as 1904 in a JAMA, have been care- 
fully hidden from the public by a tyrannical Establishment. 


The optically visible Philadelphia chromosome was for a long time 
already, suspected to be the actual cause of this CML malignancy. 
So, even in 1967, it was clear that some changes in the genetic 
system were definitely associated with malignant transformation of 
cells. The process by which a change in the chromosome translated 
into the development of a malignancy has still not completely under- 


stood. 


In the experience of Dr. Sandberg, one of the presenters at the 
Seminar of the National Cancer Institute, human cancer cell lines 
were always characterized by unpaired chromosomes, or a total 
number other than 46. The only malignancy that was, in those days, 
perceived as to differ in this arrangement was the above mentioned 
classification of acute leukemias. 


The only rule concerning characteristics of the chromosome patterns 
of acute leukemias, was that there was none. Endless abnormalities 
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might be found, and innumerable variations even malignant cells 
from leukemias, that have a morphologiocally normal appearance. 


BEAUTY MAY ONLY BE SKIN DEEP, AND NORMALCY OF A 
CELL LINE EQUALLY DECEPTIVE 


In 1967, much emphasis was placed on the appearance of the 
chromosomes, and used as a criterion in deciding whether a cell line 
was acceptable to make vaccine from, or not. In an industry where 
23 pairs of chromosomes are considered to mark acceptable, normal 
cells, findings of malignancies with such an arrangement and of 
normal cells with different arrangements, cast doubts on the validity 
of such criteria. This was aggravated by the fact that, if the author's 
theory held true, malignancy is "the result of abnormal function of 
the chromosomal DNA and not necessarily accompanied by visible 
chromosomal changes". (all emphasis added). In 1968 the existence 
of oncogenes was not yet known of, or, at least there were no 
publications about it. All the researchers could conclude and use as 
a guideline, was that the subtle mechanism that creates cancer was 
inherent to as of yet imperceptible variants, so that normalcy of 
appearance of the chromosomes would in no way guarantee absence 
of malignant potential. Dr. Sandberg concludes that chromosomal 
changes occurring at a later time can be of "extreme diversity and 


may possibly reflect the extreme variation in human genomes rather 
than the cause of the neoplasm", (800290233) 


Bizarre findings occur even in cells of non-malignant origin, when 
cultured. In divers experiments, cells from the same blood sample 
cultured under "approximately identical conditions" 89999299), split 
into normal and abnormal lines, none of which developed malignant 


properties when implanted into test animals. 
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In an industry where diploidy is meant to be a green light for use of a 
cell line, certain conclusions presented at Seminar # 29 are pretty 


dangerous stuff! 


The experts themselves make the case for the total unreliability of 
their criteria: (please forgive the confused language, it is theirs, not 
mine, and I simply quote verbatim to show how extremely incon- 
clusive they can be) "It is possible for some diploid lines to have 
neoplastic characteristics, as it is possible to have diploidy in human 
acute leukemia, if at least the physiology of the DNA has been 
modified to express itself neoplastically." 599?»2*? However, he is 
pretty certain that "most human cell lines with a predominantly 
diploid number of chromosomes appear not to have neoplastic 
“satures evident with presently available tests." 8000234 


ie following clause, in a pattern common to such papers and 

scussions, is a catch all disclaimer that does away with any strong 
affirmative of negative previous conclusion. "The very same short- 
comings of the testing systems [shortcomings that are NOT dis- 
cussed in the paper] may be responsible that very heteroploid cell 
lines [how many is very?] are often [how often? ] neoplastic and 
only an occasional one fails to demonstrate neoplastic behavior. 
This may also account for the rarity of finding a human neoplastic 
line that is in the ztear-diploid range [What may account for this, the 
shortcomings?, does it mean they would be more frequently 
neoplastic than found?, what does it mean?]... It is hoped [by whom, 
if I may ask?] that more sensitive and reliable systems will become 
available to ascertain the neoplastic characteristics of cell lines than 
those presently available." (59999251) (all emphasis added) 


Great!, and in the meantime, what? Just use what we have without 
knowledge of safety, I guess... 
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THE METHODS AVAILABLE IN 1968, AS THOSE AVAILABLE 
TO-DAY, CANNOT GUARANTEE NORMALCY OF А CULTURE 


OR CELL LINE. WE MAY INJECT PEOPLE WITH CANCEROUS 
CELLS WHEN VACCINATING THEM. 


In the general discussion that followed the presentations on criteria 
for malignancy in cell cultures. Dr. M.M.Sigel reinforced the alrea- 
dy presented assertion that only the behavior of cells in transplants 
offered a good guideline as to whether a cell had become malignant 
or not, and that even this method had obvious limitations which had 
to be recognized. He added another point to ponder which, again 
made obvious the limited value of transplants as a way to determine 
whether cells were malignant or non-malignant. His findings were 
that the number of cells transplanted could also affect the behavior of 
such inoculums. "We have evidence [he said] that exceeding certain 
cell numbers, one may rapidly immunize the host and, thereby, 
encourage rejection", 89290237) With the usual preference for ambi 
guity, he failed to mention what the range of those numbers was. 


SCIENTISTS GET CONFLICTING RESULTS ON THE TEST. 
THEY PERFORM 


Just as two cooks may follow the identical recipe, yet produce 

different cakes, scientists often perform the same tests and obtain 

different results. In a discussion between Drs. Hayflick and Toolan, 

it became quite clear that the growth of human embryonic cells in 
hamster pouches varied whether those cells were minces (directly 
snipped off the organs), primary cultures (those obtained from cells 
grown directly on a plate), and passaged cell lines (those obtained 
from cells obtained from a primary culture). Dr. Hayflick stated that 
he and his group had been unable to grow human embryonic cells 
from cell lines in hamster pouches. Dr. Toolan had a different 
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opinion, but admitted that cell line derived cells did not grow as well 
as the others. 


A discrepancy of opinion ensued between Dr. Furth and Dr. CJ. 
Dawe. Dr. Furth's position was in disagreement with Dr.Dawe's 
assertion that neoplastic cell lines may turn non-malignant, as 
noticed by failure to be received as transplants. He felt that such an 
occurrence was primarily due "to gain in immunologic capacity, the 
cells remaining neoplastic but becoming transplantable only in 


conditioned ћоѕ$". (90220237) 


Dr. Dawe found in his own research "one...cell line...[which] event- 
ually went on and became completely incapable of producing tumors 
when transplanted intraperitoneally... [even with]...large numbers of 
cells in a normal host of the same strain," (99290/p237) 


nly under one set of conditions did they recover their malignant 

otential: when the recipients were pre-treated with X-Ray, thus 
weakening their immunity, and by injecting the cells intravenously 
in newborn mice. 5299237 Yet, even under such extreme circums- 
tances "a very long latent period --up to 16 months was required." 
(16 months in that particular strain of mice is more than half their 
average life expectancy). Dr. Dawe theorized that, if one could 
weaken the tumor cells even more, it could be possible that the mice 
would be growing a malignant tumor all their life, but they would 
have outlived their full life-span before the size of the growth would 
become detectable. 


IN TEST ANIMALS PRE-TREATED WITH X-RAY, CELLS THAT 
HAD LOST THEIR MALIGNANT POTENTIAL 


BECAME MALIGNANT AGAIN 
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Imagine the potential for man-made disaster if this also holds true 
for humans, and they become inoculated with such a strain. If they 
undergo routine X-rays for a back injury, where many a picture is 
taken, they would be in the same immunosuppressed condition as the 
mice! 


X-RAYS IMMUNOSUPPRESS | 


Other factors that were brought out as modifiers of potential tumor 
growth were endocrine (hormonal) changes, status of the host's 
immunity, etc. 


One of the experiments they attempted was to immunize the mice by 
giving them a shot of cells that had been weakened even further, as 
you would when you vaccinate someone. The cells never lost their 
malignant potential completely for these mice, and tumors still 
developed. 


Issues that were thoroughly discussed were that embryonic cells: 
1.- Do grow in hamster pouches; 
2.- Do not invade other tissues; 


3.- Fail to transplant (which differentiates them from malignant 
cells) (R00290/p.238) 


Dr. K. Sanford recommended caution in the use of the concept of 
decrease in the ability to form tumors, because in his experience this 
happened mostly when the cells had become antigenic (created anti- 
body reactions) to the host. 
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Dr. G. Barski, working with a special mouse cell line was able to 
prove that not all events in vitro increase the tumorigenicity of a cell 
line. He contaminated the cultures with a leukemia virus called 
Rauscher leukemia virus. Once he did this, the line could no longer 
grow tumors in the same strain of mice: to it created immune 
reactions and its own rejection by the recipient's tissues. 
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DANGERS LURKING IN CULTURED CELLS 


The good doctors that work where immunizations are produced, do 
want us to feel safe and secure about their products. After all, there 
is an enormous amount of good protein value in those vaccines, spe- 
cially for the owners and stockholders of the companies. 


At the fateful 1967 NCI Seminar published in 1968 as the #29 
Monograph of the NCI, Robert G. Bracket, Ph.D., Research Divi- 
sion, Parke Davis and Co., Detroit, Michigan, attempted to reassure 
the public by stating that: 


"Those of [them] involved in the manufacture of vaccines for 
administration to humans expend a tremendous effort to assure the 
safety of [their] products. Safety is a multifaceted problem...one 
item of prime concern is the possible presence of adventitious agents 
in the cell culture system used for virus propagation." °°???) The 
word "adventitious" is a euphemism, a choice of language based on 
legal theory, not on medical or scientific facts. The courts chose this 
word to refer to cell cultures on which vaccines were grown that 
were contaminated with simian viruses. It was a concession to vest- 
ed interests at one trial dealing with this issue, based on the fact that 
the simian viruses were already in the cells at the time of vaccine 
manufacture, and not introduced at a later time. 


It is impossible to lie without somehow telling the truth. The 
attempted intent at disinformation was thwarted by providence 


because, as the ENCYCLOPAEDIA BRITTANICA tells us, adven 


titious also means "coming from outside, in no sense part of the sub 
stance or circumstance." The Latin root actually means "coming 
from abroad...Carlyle called a man's clothes, or condition of life 
'adventitious wrappings' as being superadded and not a part of him." 
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THE CELL CULTURES USED IN COMMERCIAL 
VACCINE PRODUCTION ORIGINATE IN UP TO 
2000 DIFFERENT ANIMALS. THE OPPORTUNITY 


FOR CONTAMINATION INCREASES IN PROPORTION 
TO THE DIFFERENT NUMBERS OF ANIMALS USED. 


"With a few possible exceptions, the tissue of more than one animal 
contributes to the manufacture of each vaccine lot. Most monovalent 
and polyvalent virus vaccines produced on the tissue from two to a 
thousand or more donors. The likelihood of an adventitious virus be- 


ing introduced is proportional to the number of animals used." 
(R00290/p.33) 


| When the researchers finally developed culture methods, they had to 
address: 


SOURCES OF CELLS USED IN CULTURES 


1.-Cell sources 
2.-Types of cultures 

a) Primary cultures and diploid cell lines 

b) Continuously propagated cell lines 
3.-Problems germane to different culture types. 
4.-Nutritional solutions and culture enhancers. 
5.-Modification of culture media to permit better and 

more abundant viral growth. 

6.- Viral contamination--preexistent and secondary-- 
7.-Legal and ethical considerations. 
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DANGEROUS STOWAWAYS: VACCINE CONTAMINANTS 


VIRAL CONTAMINATION, PREEXISTENT AND SECONDARY 


The very term cell culture evokes in me mental images of gleaming 
laboratory equipment, perfect filtration systems and immaculate 
glassware. Unfortunately, the crass reality is often rather different. 
The dirtiest part of the lab, however, is usually not its floor, the 
filters on the air conditioners or the outdated showers, but the cells 
themselves which are frequently if not mostly impregnated with all 


manner of viruses, native to the species or introduced through sloppy 
techniques. 
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CULTURE MATERIALS OF AVIAN ORIGIN 


Chicken and egg cultures are the source of a seemingly endless vari- 
ety of leukemia and sarcoma viruses. Virginia Livingston, famous 
author and researcher from California, who also owns a holistic 
cancer treatment center, observes strict rules to prevent her patients 
from consuming commercial chicken meat, and grows her own egg 
and fowl for the consumption of her patients. 


In 1967, the experts who read papers at the NCI Seminar 429, 
warned severely of contaminating avian viruses in cultures as an 
important source of infection. 


CULTURE MATERIALS OF SIMIAN ORIGIN 


"Thou shalt not eat any abominable thing" 
Deut. 14/3 


fonkeys have been the favorite laboratory resource for many 
decades. Because of their genetic similitude with man, simian tis- 
sues have been chosen for the growth of viruses which will not 
satisfactorily grow in other media. 


The cells used in vaccine production are eventually fed to humans. 
Many of the scientists involved in vaccine production are Jewish. I 
wonder if they have ever read Deuteronomy? Have they read about 
the injunctions against certain nutritional practices? No provisions 
were made in Deuteronomy for the eating of animals with hands, 
only with hooves, cloven or others. 


Due to the immunization program utilizing simian cell cultures, 
almost every man, woman and child has eaten from the forbidden 
fruit. Not only have we eaten it and absorbed it, but it has been 
ingested in an uncooked form. God always requested a burnt 
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offering. Cooked flesh has no replicable viruses, does not present 
the risks found in raw products. People who eat uncooked sheep 


brains in some African countries, often suffer from a severe neuro- 
logic viral condition, known as Kuru. 


CULTURE MATERIALS OF HUMAN ORIGIN 


Do people like to eat human flesh? Do they approve of it? Has it 
happened recently? 


If you are acquainted with the events that were the basis of ALIVE 

an article and a movie that tell the true story of an airliner crash high 
in the Andes, you may recall that the survivors, members of an 
Uruguayan soccer team, remained alive by practicing cannibalism. 
This behavior, termed a scandal swept through the world, as news- 
papers displayed their hanging, naturally chilled meat. Even though 
they acted out of the mere need to stay alive, the universal prejudice 
against the eating of human flesh caused this violent disapproval of 
their behavior. (Eventually the Cardinal of Buenos Aires interceded 


publicly in their favor, stating that God mandated us to stay alive, 
and that that was all they had done). 


If you would know that the pink solution you are made to drink by 
your doctor is a broth of human cancer cells laced with monkey 
kidney cells, would you ingest it deliberately? Would you do it if 
you knew it was a broth of human embryo tissue? If your consent 
were genuinely informed, would you engage in such practice? 


It is conceivable that the pink brew known as the Sabin vaccine 
made the majority of people violate the tenets of their religions, for it 
invariably contained monkey cells, human cells in its early days, and 
pork tissues in the form of trypsin. Due to the immunization pro- 


gram, practically everybody has been forced, though unknowingly 
to partake of such macabre meals. 
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Cell cultures used in vaccine manufacturing have been heavily laced 
with HeLa cells, a standardized strain of cancer cells originating 
from Henrietta Lacks, a black lady who died a victim of a cervical 
carcinoma (tumor of the mouth of the womb) which was removed 
surgically and used for the creation of an endless cell line which now 
is under use in every laboratory in the world. 


HeLa Cells have been known to contain viral particles. Some report 
that HeLa Cell viral particles appear to be identical to Epstein-Barr 
virus which is now plaguing the Yuppie population, that cohort that 
was born after 1950 and blessed with the Salk and Sabin vaccines, 
where they would have had extensive opportunity to be contamin- 
ated with HeLa (or Epstein-Barr) viruses. 


NOTICE TO JEWS AND MOSLEMS: VACCINES 
ARE MANUFACTURED WITH EXTRACTS 
MADE FROM PORK! (TRYPSIN) 


VIRAL CONTAMINANTS OF CELL CULTURES 


If you work for a scientific lab, you call an undesired virus a 
contaminant. If you have vested interests to protect, though, you 
choose the euphemism "adventitious virus." If you are employed by 
a pharmaceutical manufacturer, there is an unwritten (dis)honor code 
among those engaged in the production of vaccine: you always extoll 
the safety of your product and dispel any presumption of possible 
danger. Paul J. Vasington, Lederle Laboratories, Division of Ameri- 
can Cyanamid Company, Pearl River, New York, puts forth his best 
double talk on this subject at the NCI meeting in 1968. With a 
natural talent for platitude, he ventured: 
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"The need for vaccine substrates free of adventitious agents is 
obvious and has been dramatically emphasized by the recent illnes- 
ses [they are talking about the Marburg virus], associated with cerco- 
pithecus [African green] monkeys. Primary monkey kidney cell 
cultures for virus vaccines have been extensively used over the past 
10 years." (00290250 The recognition of the "recent illnesses asso- 
ciated with cercopithecus monkeys" has not deterred him from 
adding: "Although the occurrence of adventitious agents in this type 
of cell culture is well recognized, requirements set forth by the 
Public Health Service Regulations have effectively controlled the 
safety of these vaccines", (992999209) No mention of which vaccines 
or what safety studies were performed, and by whom they are 
performed, of course. 


In relating his own experience with these adventitious viruses, the 
author states that after reviewing the records of several thousand 
green monkeys whose tissues were used in polio vaccine production, 
they concluded that "at one time, adventitious viruses caused [them] 
to reject 36% of primary kidney cultures. Of these agents, 98% were 
syncytial, with foamy virus types II and III most frequently 
recovered, followed in order by simian measles virus and hemad- 
sorption agents [other monkey illnesses]. The isolation of monkeys 
for 6 weeks reduced the number of simian measles and hemad- 
sorption agents but did not significantly lower the total of cytopathic 
contaminants in cell cultures, since recoveries of foamy viruses 
increased over the period of quarantine." 500290205) 


The question occurs to me that it would be worthwhile studying the 
quarantine techniques to evaluate what the conditions were which 
caused the foamy virus increase. It is also unclear whether foamy 
viruses increased in number in the 3596 of animals mentioned, or 


whether they increased in percentage. 
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The authors stated that their best solution came from testing for 
complement fixing antibodies, a blood test, and that after performing 
these the rejection rate dropped to 10%. Again, we are unclear 
whether the test discovered only sick animals among the initial 35%, 
and whether the rejected animals were part of that percentage or 
others. These questions are far from being purely academic and 
technical. To the contrary, the public needs to know how decision 
making processes work in industry and government, become inter- 
ested and alert, an create grass-roots movements so control of law 
and safety returns to the sovereign, the people. Tragedies like the 
Immunization Related Syndrome can only occur in a fascist or com- 
munist society, not a free one. 


The authors venture that measures necessary to test primary cultures 

for safety may become cumbersome and tedious in case of 

уегрепсіеѕ, and that tested cell lines preserved frozen in liquid 
эреп should be preferred. 


y forget, unfortunately, that SV-40 virus may not always be 

pressed, visibly detectable in all cellular passages, and its appar- 

ent absence from one set may not guarantee its permanent disappear- 
ance from all passages. 


To draw a parallel with everyday events, I compare malignant cells, 
and their behavior to that of a very glib and seductive person of very 
low morals, who knows how to turn on her best behavior in front of 
a social worker, just to get drunk or break a bottle in a temper 
tantrum, by throwing it against a wall an hour later, when she feels 
unobserved. 


Can we be deceived into believing that abnormal cells are normal? 
Some substances have the property of making cancer cells appear 
normal after exposure to them, yet the cancer may reoccur later. 
Dimethylsulfoxide, better known as DMSO is used as a liniment for 
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arthritis, and also added to biologics that are frozen to keep them 
from losing their structure. It is a byproduct of the paper pulp 
industry. DMSO is one of those substances that possess the 
property of normalizing the physical appearance of the chromosomes 
ina cancerous cell, if the cell remains immersed in the liquid. We 
refer to this as modulation. Since cells for commercial use are pre- 
served in a solution of DMSO, abnormal chromosomes may revert to 
a diploid configuration, while remaining stored in this chromosome 
stabilizing agent, and later on regress to an abnormal one, with 
oncogenic properties. Ultimately, whether cellular viruses are safely 
eliminated or not, serum viruses and antibodies still would present a 


problem. 


Twenty years later, Dr. Jensen, Director, Virology and Cancer Re- 
search, Chas. Pfizer and Co., Inc., Groton, Conn., used any fears of. 
the past concerning malignancy in cell cultures to extoll what he 
considered benefits of licensed cell lines, at the National Clarion 
Hotel meeting of 1988. In reviewing his brief remarks, one gains 
aught but the impression that concern for safety is overridden by cost 
containment. He presented no personal position, but reviewed those 
of others, concluding that what he had heard "strongly supports the 
argument in favor of the complete substitution of human diploid 


cells for the kind of cells presently licensed" 9), 


He said that Dr. Hayflick appeared to be convincing on the subjec 
of the greater safety of human diploid cells, at least as compared to 
primary cultures, which, of course, is no real standard of safety. 
Usage of human cell lines "would ensue if we were convinced that 
primary cultures from simian, avian and canine tissues possess great- 
er potential for disaster than a well characterized, intensively studied 


and certified human diploid cell line" 9) 


His Freudian slip of "greater potential for disaster" is very descrip- 
tive of the actual state of affairs in the industry. As far as his faith in 
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certification, it reminds me of the Wizard of Oz's statement to Scare- 
crow, when he tells him that in his own country there were many 
men no brighter than Scarecrow, but that they had something special 
instead, a Diploma! 


His real concerns --I can almost see him fumbling in his inside jacket 
pocket, where lists of figures and a letter with corporate guidelines 
replace his conscience-- are manifest in: his statement that "The 
practical consequences of such a decision are not immediately evi- 
dent. For example, it may well be that human diploid-produced 
vaccines will continue to be relatively expensive to manufacture due 
to increased labor costs. But if is time [emphasis added] to give 
serious consideration to all implications of a move to adapt the use 
of human diploid cells to make all live virus vaccines intended for 
human immunizations" ^99! Does he mean that safety might be a 

»nsideration, after all, not only cosf? Does he mean they are going 

tell the public the truth? 


e finished on a note of cheer about something not yet materialized 
in this country: the possibility of using cheap materials (even hetero- 
ploid cells) to make vaccines, provided the virus could be purified 
out of them. He believes this would be technically feasible! 


It has never ceased to amaze me how some individuals can enume- 
rate the serious, life threatening problems caused by inoculations, 
and then comfortably go home and watch the 6 o'clock news, and not 
even blink an eye or relate the goings on with the mess they created! 


Of course, this discussion was nothing new to vaccinists: even 20 
years before, O.N.Fellowes, Plum Island Animal Disease Labora- 
tory, Animal Disease and Parasite Research Division, Agricultural 
Research Service, Greenport, Long Island, N.Y., seemed to feel no 
embarrassment in stating at the 1968 NCI seminar that "Mountains 
of evidence, revealed at this Conference and displayed in the 
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literature have indicated the occurrence of viruses, oncogenic agents, 

and their antigens and antibodies in so-called normal primate and | 
non-primate tissues used as sources of cells for the propagation of | 
viruses for human vaccine production." (09299205) | 


Dr. Fellowes did not withhold anything, to the contrary, he added | 
other items to worry about: "the tissue cells and the media of propa- | 
gation furnish antigens which induce antibodies with resultant sensi- | 
tivities to the host cell constituents." (890299029) This worries him no | 
less than the fact that other problems occur such as "contamination 

of one cell line with other lines and even wild cells ...with the usual 

confusion of cause and effect," (00290/p209) | 


He reviewed some "Stopgap measures [which] have been applied to 


obtain cells free of objectionable infectious agents..." 00020) 
1.-"by both chemical and physical methods." 9999209 
n (R00290/p.209) 


2.-"By deliberate selection of certain species cells. 
3.-By "attempts...to clean up or purify the finished 
vaccine...[which, he states, have] ...usually resulted in the 


production of an unstable, nonpotent product or one too costly 
to sell" (R00290/p.209) 


What is the cost, Dr. Fellowes, of a child dying with leukemia, a 
fatherless home, or other problems. When the lawyers get through 
with the damage suits, you, and others, may change your mind about 
which vaccines are "too costly to sell". 


He takes a look into the future, and ventures: "Future regulations 
concerning the cells may require that no agent recognized as being 
capable of inducing human infection or tumor [emphasis added], 
either in an attenuated or inactive form, may be included in the 
preparation of the market product." *9?9?»29) He concluded that "All 
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of these methods have contributed to the relief of the problems but 
have not solved them. "(500290p209) 

--"Dr. Fellowes, may I ask you a question? Do you really mean that, 
fifteen years into the polio program nobody had passed such a 
requirement? Do you mean that you and your fellow Americans sat 
at the meetings and discussed oncogenesis and complications and did 
not issue a ban or moratorium on vaccine manufacture? Dr. Fel- 
lowes, I respectfully request that at this point, you and anybody else 
who knowledgeably engaged in what I'd consider negligent man- 
slaughter be prosecuted and the damaged parties compensated!"-- 


Judging by his publicly stated opinions and beliefs Dr. Fellowes has 
unmitigated gall. Without any apology for the past or cautioning 
against any future production of unsafe vaccine, he elaborated on 
hat he thought certain ideal circumstances would be for safety of 
|a culture production to be used in vaccine manufacturing He even 
ited how long these ideal cultures might be used, reiterating that 
ie virus itself might mutate and become antigenically inappropriate 


for "making a potent vaccine". (809290209) 


In the General Discussion ensuing Dr. Fellowes presentation, Dr. I. 
Johnson from Lilly Laboratories drew a parallel between the relative 
frequency of incidence of human versus non-human primate tumors. 
He stated that his personal observations had led him to the 
conclusion that monkeys seldom, if ever had tumors (he reported on 
a few pregnant ones --I guess he can call that a tumor!-- a fibroid of 
the uterus and a glandular (adenocarcinoma) tumor of the pancreas. 
He did so while "looking for tumors in monkeys during the times 
that we are slaughtering many of them..." 59999921? (emphasis ad- 
ded) 


MONKEYS IN THE WILD SELDOM HAVE ANY TUMORS, 


BUT LABORATORY ANIMALS DO! 
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It is strange that, when referring to that bloody undertaking in mixed 
company, the word sacrifice is always used, as though the slaughter 


was a sacred ritual. Such refinement is not necessary when you are 
one of the meanest S.O.B.s in the valley, does it? 


Q.-WHEN DOES MONKEY SACRIFICE TURN 
INTO MONKEY SLAUGHTER? 
A.-WHEN RESEARCHERS ARE TALKING IN PRIVATE 


It takes expensive researchers with an innate sense for the obvious 

to come to some totally commonplace conclusions. Is it not heart- 
warming to know that tax-money and the protection of our health are 
in the hands of men like Dr. Johnson, who comes up with brilliant 
observations such as: "Man, on the other hand, is not very free of 
malignancy, and there is at least some evidence that man is not com- 
pletely free from, or resistant to, tumor induction" (92999211) 


Considering that these establishment researchers usually scoff at 
holistic practitioners for not having double blind, controlled statis- 
tical studies, maybe they can educate us as to the meaning of "not 
very free of malignancy, or, "not completely free from of, or resis- 
tant to, tumor induction." Does this mean 50%, 20% or any other 
figure in between? Is this supposed to be a model of the scientific 

accuracy they claim that holistic researchers can not produce? 

I am sure he had some concern, maybe a glimmer of consciousness 

amidst the hypnosis the Establishment scientists seemed to be under, 
when he stated that he "was interested in the comments that the 
oncogenic agents of primate origin are not oncogenic in that species 
but are usually oncogenic in other species. If we consider the 
hypothetical primate or human cancer virus, I don't think we can rule 
out a vertical transmission based on any hard data." 89999921) 
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The meaning of that rather vague statement is not fully apparent 
but he obviously does not discount some human risk in the end. 


In reviewing his subsequent statements, one realizes that he must 
have thought that he went too far. He contorted and wieseled his 
way out of his "slip of the tongue" by reassuring everybody that 
human diploid lines were safer than mouse and bird cells, and after a 
few other non-sequiturs managed to brush over his earlier statements 
in such a fashion that the other mad, vain and abusive scientists 


would not make him into an outcast. 


Dr. H. Montes de Oca (Division of Biological Standards) thought it 
prudent to ask: "Is there a description of any noxious or oncogenic 
effect in the people who have received the vaccine prepared with 
primary monkey tissue?" 899290211) 


That was a loaded question that probably elicited a few sweaty 
brows. The situation was handled by the ever-attentive Dr. Н. 
Koprowski, who demonstrated his skill in using several dozen words 
arranged into acceptable sentences, without conceding anything of 
value: 


--"I don't think such a question can be answered unless we would 
find in the vaccines an agent which caused appearance of an unusual 
malignancy within a short time after its administration. I don't think 
you can compare incidence of tumors in slaughtered young monkeys 
with incidence of cancer in man. I doubt that you could evaluate 
oncogenicity of vaccines during a long term follow-up in man. No 
amount of surveillance would permit any conclusion to be drawn 
from such an observation" 992909211) 

(emphasis added). 


Now, please consider that Dr. Montes de Oca asked a rather simple 
--if yet evasive-- question. His main request was to get a description 
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of noxious or oncogenic effects in ће recipients of vaccine prep- 
ared with primary monkey tissue. 


He never got a straight answer. Instead, he got a long diatribe of 
non-responsive statements, including the following: 


a.That Dr. Koprowski's personal thoughts were that "such a 
question could not be answered" (99299921) excepting under a precise 
set of circumstances, listed as: 


1.-That an agent had to be found in the vaccine; 

2.-That this agent had to cause an appearance of "an unusual 
malignancy"; 

3.-That this malignancy had to occur shortly after admin- 
istration of the vaccine; 


b.-He added that the "incidence of tumors in slaughtered young 
monkeys" (890290211) could not be compared with incidence 
of cancer in man. 

c.-That he doubted that cancer production by vaccines could be 
evaluated during a long term follow-up in man. 

d.-That "no amount of surveillance would permit any conclusion to 


be drawn from such an observation", 92999211) 


I wonder whether Dr. Koprowski simply had plenty of gall or was 
really so vain and powerful as to assume that his words were sacred 
dictum? After all, he made rather wide-sweeping comments consi- 
dering that no evidence on any of the points mentioned was available 
to him. Or, was he maybe referring to some previous studies already 
in existence? Some of his intense efforts at denying points he had 


never been asked about seems to suggest this. 


Dr. R. Kirschstein from the Division of Biologic Standards managed 
to carry the conversation further away from dangerous ground. He 
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simply stated that the monkeys used in vaccine production had no 
tumors. (Nobody had suggested anything to the contrary, so why so 
eager to defend that point?). He then added that Rous sarcoma virus 
easily induced tumors in non-human primates. This could have been 
a fatal slip, of the tongue, considering that such a virus had already 
been inoculated in humans, yet nobody appeared to be paying 
attention anymore. 


Scientists devoted to cell cultures and vaccine production are never 
very eager to run tests or document potentially uncomfortable facts 


and events. 


Certain conversations about antigens in vaccines, protein substances 
derived from eggs, chicken, beef or others, which could induce aller- 
gies to these, were equally rapidly avoided, terminated, or brushed 
over. 


RINCIPAL VIRUSES GROWING IN LIVE CELLS 


2r. Malherbe (the name means bad herb or weed), from the Polio- 
myelitis Research Foundation, P.O.Box 1038, Johannesburg, Repu- 
blic of South Africa, presented a paper entitled "Viral Flora of Pri- 


mate Tissues-Discussion" (09290177) 


I automatically expected to read about monkey viruses, but the short 
article concentrated on human neonate or fetal tissues, as well as in 
cell lines. I wonder how the spiritual structure is of those who would 
classify humans as primates without any differentiation of degree or 
other. 


Irrespective of philosophical discussions, Dr. Malherbe paints a 
pretty grim picture of the high level of undesirable viruses found in 
cultures, without omitting those "that may be introduced in serum or 
other materials used in culture production." 
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Some Call Jt " AIDS"... I Call It MURDER: 
CAN VIRUSES PASS FROM THE MOTHER TO THE FETUS? 


We like to believe that the Dlacenta is an impassable shield for 
noxious substances, a total protection for the unborn. Are predic- 
tions by scientists and government agents right? Do they come true? 
Here is what Dr. Malherbe tells us, while it is still 1967 and the Tet 
offensive is raging at a war that was never to be escalated... 


"Herpesvirus and vaccinia virus can pass through the placenta, 
size is not a limiting factor. It is therefore possible that viruses other 
than those already known to cause overt disease of the fetus will, in 
time, be found in fetal tissues. Techniques for identifying rubella 
virus have only recently [1967] been developed and further tech- 
nical advances are needed before the presence of hepatitis viruses 
can be detected. The infective forms of cytomegalovirus, vaccinia 
virus, and herpesvirus can be revealed by current procedures, but it Is 
possible that occult forms of these and other viruses may exist. In 
addition, the full range of viruses to which a fetus may become 
tolerant is not known." 89999»? (emphasis added). 


In short, the state of the art in 1967, 15 years into the polio program, 
shows little to make us feel comfortable about freedom from conta- 
mination of cell cultures which support viral growth for immuni- 
zation purposes. 


Considering that he is one of the many cogs in the wheel of the 

Russian roulette game of making those poisoned filters known as 

vaccines, he shows no concern about the fact that immunizations are 

made and sold despite the fact asserted by him, that: "it is clear that 
techniques more refined than those generally used in vaccine 
safety-testing must be used if we are to detect noncytopathic viruses, 
occult viruses, or viral components incorporated in the genetic ma- 
terial of the cell '(*9?99»!7) Recapitulating, he tells us that the 
safety-testing procedures used in 1967 were insufficient to detect: 


357 


— 
mH ^ 


Some Call It "AIDS"... I Call It MURDER! 


a.-Non-cytopathic (not cell damaging) viruses; 

b.-Occult viruses; 

c.- Viral components incorporated in the genetic material of 
the cell 


The retroviruses, so much talked about to-day, are precisely those 
RNA viruses incorporated in the genetic material of the cell. What is 
less talked about, but well known for a long time, is that DNA 
viruses have always been introduced in the cell genome. 


Dr. Malherbe is quite candid about certain shortcomings of the 
techniques in use at that time. "If the neutralization test continues to 
be the mainstay for revealing background viruses in vaccines, the 
hyperimmune serum must not only be capable of neutralizing the 
vaccine virus, but it must also be not capable of neutralizing possible 
iral contaminants; this requirement is not generally enforced 
yday...[He gives some great general advice!]...Methods of produ- 
cing highly specific immune serum, together with other ways of 
separating by chemical or physical means the vaccine virus from its 
possible contaminants, deserve greater attention."""0P1””) 
He makes some specific recommendations about techniques to be 
used; 


а.- Electron microscopy 

b -Immunofluorescence where suitable antiserums can 
be prepared 

c.- Highly specific immune antiserums 


And the world keeps on turning and vaccines are made and 
multiplied in astounding volumes! 
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a.-Non-cytopathic (not cell damaging) viruses; 

b.-Occult viruses; 

c.- Viral components incorporated in the genetic material of 
the cell 


The retroviruses, so much talked about to-day, are precisely those 
RNA viruses incorporated in the genetic material of the cell. What is 
less talked about, but well known for a long time, is that DNA 
viruses have always been introduced in the cell genome. 


Dr. Malherbe is quite candid about certain shortcomings of the 
techniques in use at that time. "If the neutralization test continues to 
be the mainstay for revealing background viruses in vaccines, the 
hyperimmune serum must not only be capable of neutralizing the 
vaccine virus, but it must also be not capable of neutralizing possible 
viral contaminants; this requirement is not generally enforced 
today...[He gives some great general advice!]...Methods of produ- 
cing highly specific immune serum, together with other ways of 
separating by chemical or physical means the vaccine virus from its 
possible contaminants, deserve greater attention." (30090-177) 

He makes some specific recommendations about techniques to be 
used; 


a.- Electron microscopy 

b -Immunofluorescence where suitable antiserums can 
be prepared 

c.- Highly specific immune antiserums 


And the world keeps on turning and vaccines are made and 
multiplied in astounding volumes! 
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Why can't». 
the experts | 
agree on Aids? 


The Government says 90 per cent of us now know whois | 

. most at risk from Aids. Yet there is still confusion about. ' 
the degree of danger other members of society face ~ not 
least among those in the field, as Victoria McKee found 


answers where necessary. 

On some points they 

— for example that itis 1 There is no reel treatment 
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6 Condoms /spermicises 
offer protection against Aids, 
6 The current ant-Aids 
campaign is effectve. 


T In the future 
blood tests should be 
mandatory. 
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8 You can contract Aids by 
contact with any of the body 
fluids of an affected person. 


9 You can contract Aids by 
kissing. 


EEE 


{ 
Е 


i 


10 You can contract Aids in 
baths or jacuzzis. 


11 You can contract Aids 
sharing towels, face ay. 
toothbrushes. 
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12 You can contract Aids at 
the dentist 
health spokesman, contract 
Meacher, cheerfully bad ag Ty Wiser or havoressat. 
a Chief геч 14 You can contract Aids 
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CONTAMINATING VIRUSES-THE UNSEEN REALITY 


Scientific knowledge is based on observation: new observations fos- 
ter the emergence of new concepts, and new techniques and instru- 
ments turn yesterday's discoveries into today's obsolescence. Trends 
come and go, and the only victims are those who were deceived into 
a sense of safety by fast talkers and snake-oil vendors who are too 
blinded by greed to foresee inconvenient problems. 


Unquestionably, vaccine cultures are contaminated. Those who 
really should know, affirm that contaminating viruses have to be 
eliminated from vaccines. But first, they have to be found. The me- 
thods of detection employed up to 1967 were of two types: 


1.-physical 
2.-biological 


| луѕіса! detection methods are much less sensitive, usually by seve- 
tal orders of magnitude, than biological methods, (800290393) 


To illustrate this difficulty, Dr. Anderson "considered the number of 
photomicrographs necessary to find virus particles in cells. For a 
cell 15 microns in diameter [a microm being the 1/1000 part of a 
millimeter --1000 microns fit into the lower horizontal line of the 
letter "i"-- with the techniques available to them they could discover 
one particle per picture] if there were 600 particles per cell...an 
average of 600 particles per cell...If one particle were present per 
cell..an average of 600 photomicrographs would be necessary to 
find one particle. This is not a sensitive method." 890290/p.394) 


Of course, Dr. Anderson had something to offer: equipment he 


himself developed, which he thought would produce purified virus, 
an essential step if detection of latent viruses was so difficult. 
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ARE ALL PRECAUTIONARY T. ECHNIQUES AVAILABLE FOR 
VIRAL DETECTION ези. IN THE MANUFACTURE 
OF VACCINES? 


Categorically, the answer is "NO!". 


The first problem is that only a virus that has previously been 
identified and studied can be tested for. Secondly, even in the case 
of a well known virus, the culture characteristics of each potential 
contaminant, and they are many, make them very difficult to detect 
by one method alone. Many methods have been developed, but it is 
impractical and prohibitively expensive to use them all. 


Dr. Paul Gerber from the Laboratory of Viral Immunology, Division 
of Biologic Standards, Bethesda, Maryland, stated at that 1967 
meeting, that SV40, for instance, was only detected by co-cultivation 
with African Green Monkey Cells, that it could be enhanced by 
cultivating it in the company of Sendai virus, another simian virus 
which promotes the fusion or union of cells, which suggests that 
some SV40 might not be detected even in co-cultivation. This, of 
course adds insult (Sendai virus), to injury (SV40), but Dr. Gerber 
dismisses such a disquieting thought with the usual nonchalance of 
vaccine promoters: "no residual infectivity of properly inactivated 
Sendai virus is detectable." At this point nobody dares to address 
latency, of course, or the fact that "a sensitive indicator cell and th 

appropriate helper virus are needed...to detect subviral component 


in diploid cell lines." (00290447) 


Dr. Gerber added worse news to already bad news in the field of 
discovery of latent viruses, stating that viruses similar to herpes-like 
particles such as the ones found in Burkitt's lymphoma, were detect- 
ed by him and his group in 4 or 6 lymphocyte cell-lines from "nor- 
mal" blood donors. They were described as morphologically similar 
but antigenically unrelated. The reader will find that this same 
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finding is quoted as a newly discovered fact in the 1990-91 period, 
when tests for commercial applications are technically feasible and 
it becomes economically expedient to let the public know this fact. 


CO-CULTIVATION AND CELL-FUSION ARE NOT 


FOOLPROOF METHODS OF VIRAL DETECTION 


In some cases, only fusion of two types of cells other than the 
original host seems to activate latent viruses. One such case was 
presented, the cultures of a child who died of giant cell pneumonia 
were negative under the usual testing conditions, but grew a measles 
virus after three months of serial cultures with kidney and spleen 

ells. Dr. Koprowski viewed this type of cases as caused by mutants 


‘defective viruses which in recombining produce infective virus- 
(R00290/p.449) 


beds researchers and producers are occasionally troubled by all of 
this information. This is the impression gleaned from one question 
that was asked by Dr. Hayflick, at the informal discussion ensuing 
the presentations about latent viruses. He wanted to know "how 
many of the currently [this is 1967] acceptable primary cell popul- 
ations would pass muster if these tests were applied to them?" 
(800290450) Т was not there, but many a vaccinist must have shud- 
‘dered worrying that such a statement could throw a monkey wrench 
into his monkey business. Dr. Habel, the moderator of that segment 
of the meeting put a fast end to the discussion. "I assume this is a 
hypothetical question and in view of that I would like to thank the 
speakers and also the audience." 4 Did such an abrupt 
closing of the Virus-Gate leave bruises on Dr. Hayflick? Did any- 
body get egg on their faces? Maybe some day, we will know! 


So where do many of our undetected and untested viral contaminants 
come from? . 
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VIRAL FLORA IN AVIAN EMBRYOS 


One of the favorite growth mediums for vaccine cultures is, and has 
been, the chicken embryo. The naked eye sees aught but a perfectly 
insulated ecosystem, in which embryo and nutrients alike are isolated 
from a hostile environment in the pure-white aseptic appearing shell. 
It is easy to believe that an egg is clean, pure and uncontaminated. I 
remember my own early exposure to this concept, in medical school, 

feeling admiration and awe for such an ingenious and apparently 

foolproof procedure. But the reality was different... 


SCIENTIFIC TRUISMS MUTATE RAPIDLY 


Up until the late forties, the egg was presumed to be in a pristine 
condition. As late as 1946, British scientists W.I.B.Beveridge and 
F.M.Burnet published а MEDICAL RESEARCH COUNCIL SPE- 
СТАТ, REPORT, # 256, in London, stating that "There is no well 
authenticated report of a chick embryo being a natural carrier of any 
virus, and the technical problem of preventing entry of unwanted 
viruses to it is immensely simpler than with any type of free-living 
animal." 


Only 6 years later, virologist Dr. G.E.Cottral published a 4 pagé 


article іп the ANNALS OF THE N.Y.ACADEMY OF SCIENCE 


JOURNAL # 55, reporting that at least nine chicken diseases had 
been found that had occasional egg transmission, and their valuable 


studies were reported by Dr. Roy E. Luginbuhl of the Department of 
Animal Diseases, University of Connecticut, College of Agriculture, 
Storrs, Conn., in his presentation to the NCI in 1967, °°% 


Eggs have been the preferred villains of the dairy case, more than 
once. They are blamed for cardiovascular problems. Checkout 
personnel carefully open the cartons they come in, to see if cracks 
are present in the shells, and replace these cracked eggs, with a proud 
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belief that they are protecting your health, because of the purported 
threat of salmonella infections transmitted by broken eggs. Medical 
people warn us of the alleged dangers of cholesterol and insist that 
. its presence in eggs renders them dangerous. But the real dangers, 
the presence of viruses and other germs are not addressed. The 
following listing of dangerous microorganisms found in eggs, 
recognized at the time of the 1967 Seminar, and gaily ignored as 
vaccines were ground out the always active "vaccine mills", is 
extensive, but important. However tedious and technical the subject 
may seem, the reader must realize that, as long as he ingests eggs or 
chicken, he can probably fall prey to any of these, and should 
become quite interested in the subject. 


VIAN VIRUSES THAT CONTAMINATE CELLULAR 
box TURES 


avian lymphomatosis 
avian encephalomyelitis: causes a disease with tremors and shakes 


sadly reminiscent of Parkinsonism. It often does not cause cellular 
changes, and, in Dr. Luginbuhl's words :"It has occurred in laying 
birds without being noticed by the caretaker and therefore could 


present a problem from the standpoint of contamination of chicken 


tissue sources," (809299.110) 


infectious sinusitis 

psittacosis 

pullorum disease 

avian tuberculosis 

fowl typhoid 

parathyroid infections 

Fahey-Crawley virus: causing respiratory infection in conjunction 
with a bacterium (mycoplasma gallisepticum) 

Jowl plague: Not existing in American chicken, by 1968 

fowl pox: Not causing problems as of yet 


364 


Some Call It "AIDS"... I Call It MURDER! 


infectious bronchitis: This is not a serious condition in poultry, but, 
probably by pressure from the veterinary vaccination industry, the 
breeders vaccinate their flocks, so that virtually all chicken are con- 
taminated by this agent by the time they are used commercially. 
Unfortunately, its virus grows very well in embryos that may be used 
for vaccine production. 

infectious bursal agent. This causes a disease that is a newcomer 
among poultry 

avian nephrosis --kidney damage--, described in 1962 in the 
JOURNAL OF AVIAN DISEASES, by research scientist A.S. 
Cosgrove, who enumerates some conditions usually associated with 
immuno-suppression. Are chicken also prey to new, "AIDS"-like 
conditions? 

Newcastle disease: This virus has been isolated from the embryos of 
poultry inoculated with Newcastle disease vaccine. It is yet another 
example of one vaccine creating a secondary problem. The 
JOURNAL OF THE AMERICAN VETERINARY MEDICAL AS- 

SOCIATION published, as early as 1950, that this virus was iso- 

lated from animals treated with commercial fowlpox and laryngo- 

tracheitis vaccines (p 118). So much for that disease-preventing 

effort! To complicate things, it may not be manifest, and therefore, 

not detectable in the medium that it is growing, existing in its most 

dangerous form: latent and concealed. 

infectious laryngotracheitis: This is actually an avian herpesvirus, 

which grows well in embryos and cell cultures. Dr. Luginbuhl 

thinks that "The virus has not been described as being transmitted 

vertically and therefore is not likely to be involved in vaccines 

prepared from chicken embryos or chicken embryo cultures." 

(800290111). What a poor way of simulating knowledge! not described 

may mean, not tested for, and not likely is surely not the level of 

certainty one would demand for a product where the safety of 


millions is involved. 
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lymphoid leukosis: Despite its deceptively innocent name, this virus 
causes neoplastic (malignant) disease in chicken. The main danger is 
that this agent lives and multiplies in cells and embryos without 
external signs of disease. Trickier, even, than this, is the fact that it 
is often a defective virus, necessitating a helper virus to cause illness, 
Thus, the addition of other viruses may unleash an unto then 


unapparent danger. 


MALIGNANT FOWL DISEASE IS OFTEN PRESENT 
IN AN UNMANIFEST STATE (DEFECTIVE VIRUS). 
THEN, IF A HELPER VIRUS, OFTEN INTRODUCED 
IN VACCINES, ENTERS THE SCENE IT MAY 
BECOME MANIFEST. 


D on disease is probably just a variant of the above, extremely 
widespread and economically harmful to the fowl industry. In 1968 
the estimates of income loss due to this problem was at least 150 
million annually. Herpeslike viruses have been associated with that 
illness, as well as the development of high blood pressure in the fowl 
suffering from this virus. Has it been introduced to humans with 


similar effects...? 


Other viruses include: 


myxoviruses: These are avian RNA viruses. 
T-virus 
avian reoviruses 


arthritis 
Further newly discovered viruses were added to the list, such as 


CELO virus in 1957; a virus that creates resistance to infection with 
Rous sarcoma virus, reported in 1960 in the prestigious PROCEED- 


INGS OF THE NATIONAL ACADEMY OF SCIENCES, U.S.A., a 


virus causing epidemic tremors or shakes, so reminiscent of 
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Parkinson's disease, dubbed avian encephalomyelitis virus, reported 
in POULTRY SCIENCE in 1966, and many others. The majority 
were eventually reclassified as Adenoviruses (viruses that attack 
glandular tissue). Some of them were found to exist in latent form 
and only manifest under specific circumstances, such as the 
inoculation of the embryo with Influenza A and Newcastle disease 
viruses. This is very important, because it shows that such latent 
viruses might exist many times, yet standard testing would not reveal 
their presence, and the tissues may be used in the manufacturing 
process of making vaccines for humans, the technicians being 
unaware of the contamination. 


LATENT VIRUSES ARE OFTEN UNDETECTABLE 
BY USUAL METHODS AND THEN BE "STOWAWAYS" 


IN THE FINISHED VACCINE. 


Summing up, Dr. Luginbuhl states that "it appears that the уйа] 
adenoviruses and lymphoid leukosis viruses are excellent candidates 
for viral contaminants of chicken tissue sources, whereas avian ence- 


phalomyelitis, infectious bronchitis and Newcastle disease may be - 


candidates provided the flock is in the active stages of infection. 
Infectious laryngotracheitis virus is not likely to be found in avian 
tissue sources. There has not been sufficient research on the other 
viruses to classify them according to the chances of finding them in 
chicken tissue sources." 800290111) 


Dr. Richard L. Witter, Regional Poultry Research Laboratory, Agri- 
cultural Research Service, East Lansing, Michigan adds to this: 
"The presence of these viruses can not be reliably detected by 
alterations in culture morphology. Adenoviruses often exhibit laten- 
cy and lymphoid leukosis viruses are considered noncytopathic (they 
don't cause visible abnormalities in the cells) although transfor- 
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mation of chick-embryo fibroblast cultures may occur after extend- 
ed culture periods." (800290p.119) 


When considering how highly oncogenic one of the contaminants, 
Marek's Disease Virus actually is,he candidly reports that "The virus 
should be considered as a potential contaminant of embryo cell cul- 
tures and a likely contaminant of cultures prepared from adult tissue, 
However, due to the close association of the virus with intact cells, 
its presence in processed vaccines seems unlikely." 92909119) 


MAREK'S VIRUS, THE CAUSE OF CERTAIN 
MALIGNANCIES IS UNLIKELY—BUT NOT IMPOSSIBLE- 


TO EXIST IN VACCINES... 


We are hearing from one of the decision-makers who will advise as 
to the safety-or lack of it-of a product to be administered to most of 
the world population. In San Antonio, where I live, a television news 
segment called BEYOND THE KITCHEN DOOR is aired with 
regularity. Its subject-matter is usually a surprise visit of an anchor- 
man to a restaurant that will be examined according to the city's 
hygienic standards, and if not up to snuff, exposed and besmirched to 
the public hungry for cheap sensationalism, who literally get off on 
trash (excuse the pun) of this kind. If a fly in some little restaurant's 
kitchen can unleash such indignation, where, then, are all the do- 
gooders and savers of humanity to spy behind the lab's doors where 
the filters of death are being carefully prepared to wipe out this 
civilization? Where are the inspectors to demand accuracy, such as 
even is used in carefully weighing clearly visible by the consumer, 
the delicate rosy meat that is the filling of a well known brand of 
roast beef sandwich? Where are the guardians to supervise the 
appropriateness of making a decision to use a potentially cancer pro- 
ducing cell culture to administer a viral vaccine to protect against 
minimum risk diseases, when such decision is made upon such vague 
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assurances as "an unlikely presence"? How statistically significant is 
this? And if the unlikeliness is 1 in 100 or 1 in 1000, how does the 
recipient of such vaccine know that he or she received the oncogenic 
germ? Would anyone choose to be vaccinated should the truth be 
made known? 


WHY DOES RALPH NADER NOT LOOK VERY INTENSIVELY 


AT THE CELL CULTURE AND VACCINE INDUSTRY? 


I received these viral vaccines myself, and gave them to three of my 
four children, and to countless patients. I wonder what I would have 
done if the package would have had a bold imprint warning that : 


"THE ROLE OF ADENOVIRUSES AND LYMPHOID LEUKOSIS 
VIRUSES AS CONTAMINANTS OF CHICK EMBRYO CELL 
CULTURES APPEARS WELL ESTABLISHED, [THEY] 
HAVE PROVED TO BE ONCOGENIC FOR MAMMALS AND 
BOTH SHOULD SURVIVE IN VACCINES PREPARED 

FROM INFECTED CULTURES. "0% 


I do not think that Dr. Witter's ending statements are any | 
reassuring than the rest of his presentation. They simply reinforce 
what we now know, oh, too well!. That "many of the viruses men- 
tioned in the previous paper...have not been studied sufficiently to 
eliminate the possibility of embryo transmission. Successful main- 
tenance of chicken and duck populations ftee of potential cell culture 
contaminants will require the list of all possible candidate viruses 
plus the development and intelligent application of assay techniques 
for each." (809290120) Please, consider at this time that no information 
is available on the pathology that many of these, and especially their 
recombination with other known and unknown viruses, may unleash 
in animals and humans. Think about the fact that many of our viral 
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vaccines inoculated into our children are grown, precisely, under 
those circumstances. Should it surprise us that our world is getting 
sicker and sicker? 


VIRUSES THAT INFECT CATTLE 


. We eat beef almost every day, this must be safe as a culture medium, 
or is it? 


Dr. AJ. Kniazeff, D.V.M., Ph.D., Cell Culture Division, Naval 
Biological Laboratory, University of California, Oakland, tells us 
that the list of well recognized viral contaminants of cattle cell cul- 
tures is so long, that only representative viruses for each group can 
be considered in any reasonable time-frame. 


ONE OF OUR VERY POPULAR VACCINES IS GROWN ON 
A LIVING, WALKING, CELL CULTURE. THIS CULTURE IS 
KNOWN AS A CALF, COW OR SHEEP. THE SMALLPOX 
LYMPH IS GROWN ON THEIR BELLIES AND CARRIES 
WITH IT EVERY CONTAMINANT IMAGINABLE. 


If you presume that the vaccinists were not aware of the vast number 
of DNA viruses that parasitize cattle, at the time of making their 
irresponsible decisions, think again! At the time of the 1967 meeting 
of the NCI, they had already accumulated a sizable list of them, 
which they enumerated on page 124 of the Seminar's publication. 
They knew what was going on, but they went on making vaccines: 
the rich became richer as the peasants became ill. 


ADENOVIRUSES 


Some of our viral diseases manifest, predominantly, with glandular 
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swelling and colds. They are sometimes due to infection with 
adenoviruses. Adenovirus infection in cattle used in the manufact- 
ure of vaccines was discussed by A.J. Kniazeff, who mentioned that 
although some calves become ill from these viruses, most cattle 
show no evidence of illness. 


Did humans become infected with these? In a very interesting show 
of "double-think", he first stated that human gamma-globulin could 
neutralize bovine adenoviruses type 1 and 2, usually a sign of pre- 
vious exposure to this organism, and then rushed to assert that there 
was no evidence that such adenoviruses were infective to humans. 
This is difficult to accept, unless we could do the following: 


a.- assume they have cross reactivity with other non-defined 
viruses; 

b.- the tests were wrong; 

c.- they actually WERE infective to humans with or without the 
production of clinical illness 


In the absence of confirmatory or refutatory evidence, your guess is 
as good as mine. And guesses are not what industrial safety studie 


should be based upon! 
HERPESVIRUSES 


This is a very interesting group, and parallels might be drawn as 4 
human conditions. Herpesvirus 1 causes severe upper respiratory | 
infections in cows, and is found in white blood celis, vaginal and | 
preputial secretions, fetuses in abortions, glands, brain etc. | 
| 
| 
f 


Bovine herpesvirus 2 and 3 do not cause serious illness in general, 
but porcine herpes of pigs, also known as pseudorabies causes a 
lethal disease in cattle which come in contact with pigs, and it is, 
unfortunately, infective to humans. Only time will tell how | 


371 


Some Call It "AIDS"... I Call It MURDER! 
RNA-TYPE VIRUSES 


Were RNA viruses known to those who manufactured vaccine in 
1967. Absolutely! A table of the RNA viruses known by then can be 


found on page 127 of the NATIONAL CANCER INSTITUTE SE- 
MINAR No, 29 


Did they know about dangers to humans? Please, judge for yourself! 


Of the RNA bovine viruses, most, such as foot and mouth disease 
and reoviruses do infect humans, and in the words of Dr. Kniazeff 
"Although bovine reoviruses have not been associated with any spe- 
cific disease, this does not preclude the possibility that the agents 
may disseminate and invade cells of various tissues." (*00290.128) This 
information is referenced to studies published by Hull and Minner in 
the AMERICAN JOURNAL OF HYGIENE in 1956, where the 
organisms were inoculated into African Green Monkeys. Whether 
those same unfortunate simians later had their little kidneys pickled 
and sold as polio vaccine is everybody's guess. 


RNA VIRUSES WERE KNOWN TO EXIST IN CELL 
CULTURES, AT LEAST AS EARLY AS THE 1960s, 


AND THEIR DANGERS WERE RECOGNIZED 


The virus of Bovine virus diarrhea is a particularly dangerous 
contaminant of cell cultures, because of the now "well-recognized 
and confirmed intrauterine infection of calves, [that] newborn and 
day-old calves may be carriers of the virus, [and that] bovine cell 
cultures may be contaminated with the virus through the medium of 
fetal bovine serum, and the virus may be present in primary cell 
cultures derived from fetal bovine tissues." (890290129) To complicate 
matters, "the fact that many of the bovine virus diarrhea virus strains 
are non-cytopathogenic [they do not cause visible damage to cells] 
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makes the virus a particular problem in cell culture contamination. 3 
(R00290/p.129) 


DOG-CELL CULTURES 


These are not used to make vaccines for humans, yet humans 
interacting with dogs are constantly exposed to such viruses, as well 
as dog parasites, by exposure to domestic pets. 


SIMIAN VIRUSES IN CELL CULTURES 


San Antonio, Texas, is proud of its Southwest Foundation for 
Research and Education, a large institution on the west side of town, 
which stands out because of its large monkey cages clearly visible 
from the highway. The simians are separated from curious bystan- 
ders by bars and wiring, which may prevent direct physical contact, 
but certainly offers no resistance to other means of viral dissemi- 
nation: the same wind that blows in the parks where children play, 
picks up their hair, their flakes of dry skin, and even the blood- 
sucking insects that may feast on them. 


That facility was one of many represented at the 1967 NCI Seminar 
# 29. Dr. S.S..Kalter and Dr. R.L.Heberling of the Division of 
Microbiology and Infectious Diseases, Southwest Foundation for 
Research and Education, San Antonio, Texas described the use of 
simian tissues at this Seminar, and stated that: "The most frequently 
used nonhuman primates for virus studies have been the rhesu 
(Macaca mulatta), cynomolgus (M. irus and African green (Cercop) 
thecus aethiops) monkeys". They cite some other breeds more г 
cently, (the date is 1967) introduced for “large scale virologic stu- 
dies: patas(Erithrocebus patas), marmoset (Saguinus sp.) and baboon 
(Pappio sp.)" Since many viruses are recovered from tissues, throat 
and stool, and new ones are constantly discovered, the use of these 
cultures represents a severe problem because of its potential as a 
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contaminant for other species and humans. Because of this, Dr. 
Kalter wrote an article that was published in 1975, referring to such 
cultures as a biohazard. 


MONKEYS USED AROUND HUMANS ARE SO DANGEROUS 
THAT IN 1975 DR. S.S. KALTER FROM THE SOUTHWEST 


RESEARCH INSTITUTE IN SAN ANTONIO, TEXAS, 
REFERRED TO THEM AS A "BIOHAZARD". 


Since code names will be found throughout this classification, it may 
be mentioned that SV indicates initial isolation from Rhesus mon- 
keys, whereas SA indicates a virus discovered in African green mon- 


eys. 


{ost of the simian viruses isolated are listed as adenoviruses, (gland 
iruses) and special attentions has been given to them "because of 
the oncogenic capability of a relatively large number of the simian 


adenoviruses. "'(R09290/p.150) 


Other prototype simian viruses are picornaviruses, myxoviruses and 
foamy viruses. "SV5 is of interest because, in addition to being a 
frequent contaminant of simian cell cultures, it has been recovered 
from man." (899290.132). the researchers tell us. 


Foamy viruses are so named because the cells damaged by them 
have a lacy appearance, with the formation of cellular vacuoles 
(little hollow spots), and the formation of giant cells and cell link- 
ages called syncitia. It is interesting to remark that the cells ex- 
hibiting the most damage actually have the lowest counts of viruses. 
We may theorize that a cell may be resistant to damage, if not to 
invasion by viruses, and therefore a strong cell may not show trans- 
formation, even if it traps many viruses within it. 
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The presence of simian Herpesviruses has been of great concern to 
those involved in the handling and care of monkeys. "Herpesvirus 
simiae originally was recovered from a patient with a fatal case by 
Sabin and Wright in 1934," 8099959) These B viruses appear to pre- 
dominate in Asian monkeys, whereas a different variety, SA8 is 
more prevalent in African Green than B is in Rhesus monkeys. 


The viruses usually cause only mild or unapparent symptoms within 
the native species, but is more serious when transmitted between 
species. Whereas B virus and SA8 had been recovered from cell 
cultures at the time the NCI Seminar took place in 68, according to 
the author "No information is available regarding the extent of tissue 
culture contamination by (other) herpesviruses." (829919) Actually, 
they were actively trying to characterize a herpes-like virus in 
baboons. 


This information was just being researched, fifteen years into the 
polio program, with millions receiving material probably containing 
countless viruses native to the species from which the tissue was 
obtained, viruses that were passaged through the tissue donors from 
other species, rendering a much more virulent virus, and potential 
recombinations into the hundreds of thousands, occurring acci- 
dentally under laboratory conditions. In the author's opinion "one of 
the more important of the simian viruses is SV40. Not only is this 
agent the one most frequently found as a contaminant of kidney 
preparations of various nonhuman primates, rhesus, cynomolgus, and 
possibly the patas monkeys, but it is one of the more important of 
the non-adenoviruses with an oncogenic potential", 029299915 


SV40 IS THE MOST COMMON VIRAL CONTAMINANT OF 
GREEN MONKEY KIDNEY TISSUES, AND THE MOST COMMO 


NON-ADENOVIRUS THAT CAN CAUSE CANCER. 


377 


Some Call It "AIDS"... I Call It MURDER! 


The above is a strong enough statement, but what makes it more of a 
matter of concern is that in the opinion of Hull, "Infection evidence 
of this virus in Rhesus monkeys has been estimated...to be up to 
10096. 82015 The African green is not, apparently a natural host, 
because he "has not been found to harbor the virus naturally, nor 
have antibodies been found in sera from newly captured animals. 
The cellular damage, known as cytopathogenic effect, is not seen in 
the natural hosts, but appears in cultures from other African simians, 
and may appear in Rhesus cells if retained for a long time," 8092909158 


Severe risks due to the presence of SV40 exist: 


a.-Oncogenic potential in experiments performed on newborn 
hamsters, reported by the Austrian born pathologist Dr. Eddy, in 
1961 
Transformation (premalignant changes) of cultured cells, even 
human cells, as reported by Enders and Shein in 1962. 
Koprowsky and his group confirmed these frightening findings. 
c.-More serious, even are the findings of Rowe and his group, who 
detected hybridization" between this virus and an adenovirus 
(resulting) in progeny with an SV40 genome within an adeno- 
virus capsid. " (which means that two viruses mated forming a 
daughter virus with a coat of adenovirus and the genetic infor- 
mation of SV-40.) 


The authors continue to tell us that "This and other similar reports 
are of utmost concern to vaccine developers and investigators in 
general. They state that "Of some significance, perhaps, has been 
the limited reports indicating failure to detect overt illness following 
inoculation or ingestion of SV40...". The actual report, by J.L. 
Melnick and S. Steinbaugh was published in 1962, and another by 
Fraumeni in 1963. 
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(Other viruses isolated have been the Yaba viruses, and also 
«contaminating viruses such as measles in captive simians, or inter- 
species contamination of lesser well known viruses. 


"VIRUS BY THE NUMBER" IS A COMPANION GAME TO 


"VACCINE MONOPOLY" 


More information on frequent viral contaminants was brought to the 
Seminar #29 by another researcher, Robert N. Hull from Lilly 
Research Laboratories, who stated that in the period from 1955-58, 
"we were importing rhesus monkeys by the thousands directly from 
India. The animals were housed in gang cages and were used shortly 
after arrival as a source of kidney tissue. As noted, many (emphasis 
mine) viruses were recovered and SV4 (4, not 40) led the list with 
504 isolations. Viruses isolated less than 20 times are not listed." 
(R00290/p.173) A table with further data can be found in the NCI Seminar 


# 29, on page 173. 


Hull stated that in the years following 58 some rather unusual things 
happened. 


a.-The isolations were less, presumably because of more careful 
handling of the primates; 

b.-SV28 became the most frequent isolate; 

c.-SV4 (4, not 40)was never recovered after 1958; 

d.-SV28 was found to be very closely related to SV4; 

е.-ЅА1, an African Green virus came into the picture, as a very 
frequent contaminant; and 

f.-"SV40 isolations were low only because we did not 
intentionally [emphasis added] subculture Rhesus 
kidney cultures to African green monkeys." 999/70 
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Some questions must be immediately asked: 


1.-Was the more careful handling the real cause of less isolations? A 
proper scientific mind is not satisfied with such vagaries, and how 
are the standards set by the pertinent agency of Biologic Standards? 


2.-If SV4 was never recovered after 1958, is it safe to presume that 
А) an apparently indigenous organism suddenly disappeared from 
the environment, B)SV4 completely and irreversibly mutated into 
SV28, C)The techniques in the lab changed so drastically? It seems 
to be an extremely important ecologic point, to have had such a 
cavalier treatment by the "experts". I hope some Doctoral Candidate 
will behoove himself to solve the mystery of the "Disappearing Vi- 


" 


rus". 
-Is SA1 a new virus or a mutation? 


-What is the meaning of the word intentionally in paragraph [f]? 
A.-They could not afford to find it, so they omitted testing? 
B.-They were unaware of the existence of an intentional test? 
C.-Any other logic explanation? 


In the opinion of the author, the most common contaminants of the 
African Green Monkey are SA1 and SVS, at least by 1968. . 


CONSIDERING THAT AFRICAN GREEN MONKEYS ARE THE 
SOURCE OF CELLS TO MAKE VACCINES FOR HUMANS 


USE, HOW COME THIS IS NOT STOPPED, KNOWING 
THEY ARE HOSTS TO MORE AND LESS COMMON 
CONTAMINANTS? 
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People are judged by the company they keep. I should really hope 
so... Researchers who feed at the filthy trough of the pharmaceutical 
industry are an endless source of amazement. It is hard to decide if 
they excel by their gall or their complete disregard of the fate of 


human beings. 


As previously mentioned, 15 years into the immunization program, 
and looking forward to administering it to countless billions of chil- 
dren in the future, they are still groping for very basic information 
which weighs heavily on the risk involved with the use of vaccines. 
How many can be contaminated other ways? they say that "Brief 
mention should be made at this time in regard to virus shedding. 
While excretion of virus may not be directly related to the presence 
of virus in cell cultures of various organs, it does serve as an indi- 
cator of the presence of virus either in the respiratory or intestinal 
tracts. What is in need of study is the relationship between virus 
shedding and latency especially as concerns stimulation of latency. · 
Does conversion of an animal from negative shedding to positive 
indicate a change їп the dynamic potential of the animal with acti- 
vation of the dynamic state? This is only conjecture, but there are 
data indicating that stress will result in an increased incidence of 
virus shedding in an otherwise static animal population. "Here we 
have several points to ponder, and wonder how they have no qualms 
about manufacturing and endorsing a product of such limited safety 


as viral vaccines: 


a.-Excretion of viruses may not be directly related to the pr esence of 
virus in cell cultures. Which is it, then, are they present sometimes, 


often, are they detectable and detected? 


b.-Will stress because of the living conditions of simians housed in 
labs , increase cellular contamination? 
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Concern about monkey living conditions was already pronounced at 
the time of the 1968 NCI meeting. The authors report that "The 
possibility of establishing large primate breeding colonies provid- 
ing stabilized, conditioned, and microbiologically documented ani- 
mals is under consideration." 9?9 Even the authors feel com- 
pelled to comment on the importance of "the source of these extra- 
neous viruses. Present methods of capturing and handling animals 
used in the laboratory preclude any intelligent pinpointing of virus 
source. Cross-contamination between the animal under study and 
other primates strongly influences the results obtained. 


Present primate holding facilities generally are nothing more than 
"zoos" in which species are intermingled and attended by common 
handlers," 9299153) Certain reports in the literature attributing virus 
isolations to a particular primate species do not take this factor into 
:onsideration. Thus a fair evaluation of what each primate species 
isually harbored was an unknown by 1967, which did not keep the 
nanufacturers from happily doling out vaccines by the millions, and 
pocketing the green, without any thought about how this might 
impact on the vaccinees 20 years later, in the late seventies and early 
eighties, the beginning years of "AIDS". 


LAB. PRIMATES ARE HOUSED IN A SLOPPY, 
IRRESPONSIBLE MANNER, WITH SPECIES 


MINGLING IN DANGEROUS COHABITATION 


When it comes to potential contamination of simian tissues with 
human viruses, the story is different. Presence of human agents in 
non-human primates is rather rare, but no accounting can be made of 
the potential contamination if intermingling and close housing would 
occur such as is the case in mixed primate dwellings. However, anti- 
bodies to many human viruses develop and are often found in 
monkeys. 
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It was quite obvious that an industry that had made billions of dollars 
for the world population, and tons of dollars for the pharmaceutical 
industry, was, 15 years into this project, still using "methods for 


collecting animal tissue for vaccine production [which] are unsatis- 
factory". (R00290/p.157) 


FIRST ACUTE SIGN OF DANGER ASSOCIATED WITH THE 
VACCINE INDUSTRY 


It was August, 1967. The month I sat for my Texas State Board 
Exam. I believed in the sacrosanctity of my chosen profession, the 
reliability of the FDA, and subsequent abortions for commercial 
reasons. in another part of the globe, fate was fashioning events that 
would finally, at least in part, result in the NCI meeting # 29, 1968, 
allegedly concerned with the matter of the safety of cell cultures. 


Epidemics and bizarre as well as dangerous contaminants have n 
been rare in the primate industry. The most dramatic, albeit not ver) 
widespread event occurred in Marburg, Germany. 


Walter Hennessen, Behringwerke, Marburg, Germany, reported the 
findings of an AD HOC committee set up by the Permanent Section 
of Microbiological Standardization of the International Association 
of Microbiological Societies. 


"In August 1967 a number of persons in Germany who had contact 
with the blood or organs of a single batch of vervet monkeys became 
ill with a hemorrhagic disease. Further cases occurred in September 
in Belgrade. The source of the infection has not yet been traced 
beyond the monkeys, and it was believed that a factual account of 
the episode should be written so that others handling monkeys may 
be aware of the dangers involved. This report can not be complete. 
It can only give details, some of which may not appear pertinent, 
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but until the source of infection has been traced and the infectious 


agent identified, it is not possible to be selective about the inclusion 
of the data." (R00290/p.161) 


Articles about laboratory workers and their families being damaged 
by their contact with monkeys abound, and every now and then have 
media coverage, but are rapidly forgotten because the greater picture 
was not known to the public or the health professionals until the 
publication of this book. Only the guilty know, and they are not tel- 
ling! 


The article that follows had mysteriously disappeared from the bound 
volume in my city's library. We ordered it from 4 other libraries, 
through interlibrary loan, and --lo and behold!--, it was missing 
(carefully excised with an Xacto knife, maybe? as it had been re- 
moved in San Antonio. Some more monkey business? 


HUMAN VIRUSES 


The idea of eating human tissues or being injected with them is not 
particularly appetizing. It becomes even less appealing when we 
become aware that they are parasitized by an extreme large number 
of harmful viruses, such as: 


cytomegalovirus, rubella, 
herpesvirus, adenovirus, 
rubeola, vaccinia, 
varicella (chickenpox), poliovirus, 
coxsackie, ECHO, 
mumps, influenza, 
Western encephalitis, rabies 
lymphocytic choriomeningitis, 

infectious hepatitis psittacosis. 
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Human fetal cells were not licensed in the U.S. for the manufa 
of vaccines for human beings at the time adenovaccines К 
administered to the military, from the early 60s on. A strain of feta 
cells called WI-38 (Wistar labs 38) was used in the manufacture of 
these vaccines. So, anyone in the armed forces received inoculations 
containing a human cell line, but the general public was not exposed 
to human fetal cells till 1988, when a meeting was held at the 
National Clarion Hotel in Arlington, Virginia, and the same crimi- 
nals that had been making the monkey vaccine decided to use human 
embryo cells instead. 


The human embryo trade is alive and well, and has been thoroughly 
analyzed by a French writer who is now in hiding because she had 
the audacity of uncovering this horror in her book LA FRUIT DE | 
VOS ENTRAILLES, the fruit of your entrails... CHEMICAL & | 
ENGINEERING NEWS of August 5, 1991, (p.11), notifies us that a 
ban that had existed on fetal tissue use for research, had been lifted 
by the House of Representatives. The ban had originally been insti- 
tuted because of the fear that people would engage in pregnancies 
and subsequent abortions for commercial reasons. (They mention a 
panel whose "subsequent recommendation that such research would 
be ethical as long as safeguards were enacted to separate the decision 

to have an abortion from the decision to donate the tissue.") 


"AIDS" IS CAUSED BY MORE THAN ONE VIRUS 


The researchers that work for the big boys are so tired frol! 
genuflecting and osculating derrieres, while they pocket their money, 
that it took them a long time to discover what holistic physicians 


have known for over 10 years. 
While we affirmed that "AIDS", if such a condition could be 


defined, was multifactorial in etiology, and if viral, had to be caused 
by more than one viral agents, the researchers recently finally agreed 
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that more than one virus was necessary to produce "AIDS". 
Montagnier and Gallo, the two men that gave the world "AIDS", had 
a violent disagreement on the subject of this second organism, which 
is discussed together with the general issue of the contaminating 
organism mycoplasma. | 


MANY ROADS LEAD TO "AIDS", 


A MULTIFACTORIAL CONDITION 


Although the mycoplasma issue did not obtain public notoriety till 
1991, it was not new to the researchers, who withheld it from the 
media. An abstract about the A/DS-Related Mycoplasma appears on 
page 2 of a handbook for interpretation of laboratory tests. It tells us 
that it was "originally isolated as the result of an experiment in 
which DNA from AIDS Kaposi's sarcoma was 'transferred' into NIH 
| T3 cells." Actually, the researcher, a virologist called S.C.Lo, 

ferred to it as "mycoplasma-like in DNA sequence, [and] that tetra- 
;ycline-sensitive microorganisms, most likely mycoplasmas, act syn- 
ergistically with HIV to cause cell damage im vitro."" The 
references date back to 1989, which should indicate that the know- 


ledge about mycoplasma was, at least, two years old. 


MYCOPLASMA 


This agent had been a frequent hazard in continuous cell cultures, as 
reported by Michael F. Barile, Section on Mycoplansma, Laboratory 
of Bacterial products, Division of Biological Standards, (NIH, PHS), 
Bethesda, Md., one of the speakers at the NCI Seminar # 29. The 
researchers presumed that the source of the problem was contami- 
nation, because the frequency of infection paralleled the age of the 
culture, and infections in primary cells were rare. 
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The most dangerous source of contamination of the cells were hu- 
mans, workers at the plants, because the strains recovered Were, 
precisely human. 


Other prevalent strains of contaminating mycoplasma were porcine 
(pigs). The only source of porcine contaminants in the cells was 
trypsine, the enzyme used to separate the cells into individual units. 
This enzyme is of porcine origin. However, mycoplasma had never 
been recovered when trypsine itself was tested. 


Mycoplasma had been perceived as a danger long before this 
discussion. It was mandatorily tested for in certain commonly used 
vaccines, and, as is usual with bureaucratic regulations, not tested for 
in others, for reasons that are not quite apparent. 


"A test for mycoplasma is required for Measles and Poliomyelitis 


Virus Vaccine (PUBLIC HEALTH SERVICE PUBLICATION No. 
437, Par 73.74a) and the test is now under consideration as a 
requirement for all cell culture produced virus vaccines," (89929920) 
This is a strange state of affairs: all viral vaccines are made from 
cell cultures, so why exempt some, but not all from a test for a 
common contaminant? 


Barely two months ago, the SACRAMENTO BEE published an 
interesting article in which the Wise Men of the "AIDS" elite, 
pointed out publicly that HIV alone can not cause any illnesses. They 
explained that it took at least one cohort, and this was, you guessed 


it! Mycoplasma! 
MYCOPLASMA EXPOSE 


I have always affirmed that Truth has a momentum of its own, 
will prevail. But the process of manifestation is slow, and uphill. Not 
until just recently, did a California newspaper publish a carefully 
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disinformed fact about the "AIDS" saga, that even if we are to take 
the absurd postulations of the government as fact, and assume that 
"AIDS" exists as a disease entity, and that HIV has anything at all to 
do with it, "HIV ALONE MAY NOT BE THE CAUSE OF AIDS". 
Elinor Burkett, a reporter for THE MIAMI HERALD wrote an 
article that providentially found its way into the Sacramento Bee, 
and through the generous hands of Dr. Gary Gordon, a veteran re 
searcher of chelation therapy, into mine. 


She became aware that science is used to disinform and protect the 
guilty, and affirmed that "science ha[d] become the new church of 
America and [was] closing off all room for dissent/??!!59 " She re- 
ported on Dr. Duesberg's disbelief in the fabrications of the medical 
propaganda-machine, an amazement that started on April 23, 1984, 
| rhen Margaret Heckler, Secretary of Health and Human Services, 
iade the announcement of the "discovery" of the HIV virus as the 
cause" of "AIDS". To his well trained mind, with expertise in the 
field of retrovirology, that statement made no sense and "violated the 
laws of virology" 5?!139 Burkett reports that Duesberg withheld his 
applause and decided to wait for proof. "Six years and 90,000 deaths 
later, he's still waiting [while] in the six years since Margaret 
Heckler's surprise announcement, the federal war against AIDS... 
became..a desperate $3-billion-a-year battle against HIV, Human 
Immunodeficiency Virus. In the most intensive disease hunt in the 
history of mankind, scientists have cross-sectioned and spliced HIV. 
They have cultured, activated and mapped it. They have figured out 
how it reproduces. They can draw you a picture of it. But they аге= 
missing one important piece of the puzzle;" 9?! What may thisz 
piece be? According to researcher Dr. John Coffin (ironical laste 
name, isn't it?) of Tufts University, they 


"...DO NOT KNOW YET HOW HIV CAUSES AIDS..." 
Dr. Coffin as quoted in the 


SACRAMENTO BEE 
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As Duesberg's doubts "hardened into a certainty that something was 
wrong", nothing the government was telling you about the spread of 
"HIV" or "AIDS" (whichever way they present their misnomers) was 
¿adding up, especially not the projected estimates of spread, and the 
‘actual findings of HIV infection. There also "were other nagging 
‘problems with the HIV hypothesis: 


"Two healthy people can have sex with the same HIV-infected 
person, one of them will come down with the infection after a single 
encounter, while the other will still not have it after 500 encounters. 
Why? No one knows. 


"The vast majority of those known to be HIV-infected remain 
healthy for years and there is no proof they will not live a normal life 
span. Why? No one knows. 


"Diseases presumed to signal AIDS are cropping up in individuals 
without any trace of HIV. Why? No one knows. 


"How could a virus found to be active in only minute quantities in 
the bodies of even the sickest AIDS patients devastate the immune 


system as HIV purportedly does? No one knows", ^!) 


Dr. Luc Montagnier, who is the French "discoverer of HIV, said h 
had been wrong for almost seven years", and that "HIV is a benig 
virus that only becomes dangerous in the presence of a secon 
organism", which he affirms could be a "tiny bacteria-like bug called 
a тусор1аѕта "01180 


Dr. Gallo had made similar assertions even before Montagnier, but 
the shocking experience is what all of us discover when we have to 


dispel entrenched misconceptions: "It's no fun to challenge the 
common wisdom." 
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Others have also discovered similar things, among them "Robert 
Root-Bernstein, winner of a MacArthur 'genius grant', and Shyh 
Ching Lo, director of AIDS pathology at the Armed Forces Institute 
of Pathology." According to Burkett, they were "accused of 
quackery and endangering the public health of the nation by key 
policymakers for their insistence that HIV is not the sole cause of 
AIDS."*?!59 Practicing medicine against the interests of public 
welfare is one of the establishment's favorite slander-words I should 
know, it was one of the charges levied against me when my Texas 
State License was revoked! Despite Shyh Lo's discovery of a very 
toxic micro-organism, which he called mycoplasma-incognito, the 
same mycoplasma that was the subject-matter of a report by 
Montagnier, which rapidly sickened and killed experimental ani- 
mals, in a way HIV could not do, none "of the 1.8 billion in federal 
funds NIAID" (the National Institute of Allergy and Infectious 
Disease which is the Agency in charge of the war "on" AIDS) were 
‘nvested on this particular issue. Actually, the name-calling has even 

een more imaginative in Peter Duesberg's case, who has been 

likened to obsessives who believe that AIDS has extraterrestrial 
origins. He is, CDC researcher Harold Jaffe and Robin Weiss wrote 
recently in a British science magazine, ‘a flat-Earther bogged down 
in molecular minutiae and miasmal theories of disease." (89!!59 It is 
inspiring to me that the author shares my views on there being an 
official "AIDS" dogma, that the issue of "AIDS" had to do away 
with Koch's postulates. 


When Dr. Luc Montagnier himself spoke at the Sixth International 
Conference on AIDS, only few people came with the purpose of 
listening to him, and half of those left before he was through. 
Montagnier was maybe not considering that vested interests, ulterior 
purposes and egos are the most important criteria in so called 
scientific research. All manner of hypothetical explanations were 
given to the mycoplasma findings, and every virologist who was 
expecting money or prestige from HIV declared Montagnier to be an 
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"outlaw as soon as he started saying that HIV might not be the only 
cause of AIDS 9?1130", is what we are told that Harry Rubin, the dean 
of American Retrovirology said. Duesberg is reported as stating that | 


MONTAGNIER WAS THE JESUS OF HIV AND 


WAS THROWN OUT OF THE TEMPLE 


Rubin, who according to the journalist "has been mocked as a 
has-been, an old fool, also stated that "The minute someone suggests 
that the orthodoxy might be wrong, the establishment starts to call 
him crazy or a quack. One week you're a great scientist; the next 
week, you're a jerk. Science has become the new church of America 
and is closing off all room for creative, productive dissent." 


M MÀ 


Peter Duesberg, who was used to being a respected and well 
remunerated researcher is now considered fhe enemy within, and 
nobody will debate him publicly. Anthony Fauci, head of NIAID 
refused this on the alleged basis (I call it a cop-out), that "critiquing 
a dubious theory would take time away from more productive ef- 
forts," 80!139 Т guess he means that the industrial or genocidal inter- 
ests behind this figment called "AIDS" pay larger amounts of green- 
backs than the pursuit of truth. And Peter Duesberg, the honest 
researcher, has been turned down for grants he used to get with no 
difficulty before. When Duesberg tried to make a case for the fact | 
that he was penalized for his outspokenness on unpopular infor- | 
mation, the Committee Members from the National Institutes of | 
Health stated it was illegal for them to further discuss the termin- | 
| 


ation of his grant. 


WHAT IS AIDS? A JOURNALIST'S POINT OF VIEW 


Elinor Burkett, the author of the Sacramento Bee article of January 
13, 1991, concludes that "According to the federal government, it 1s 
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a 10-page single-spaced collection of diseases, conditions under 
which the diseases must occur, test parameters and pure deduction." 
(01139 In her opinion, "the only thing that holds this mind-numbing 
definition together is: HIV. If you have certain kinds of pneumonia 
and HIV, you have AIDS. If you have those kinds of pneumonia 
and don't test positive for HIV, you're just a poor slob" (99139 who 


caught pneumonia. 


Burkett is brilliant, but her informants did not tell her that positive 
HIV tests are not necessary for a diagnosis of "AIDS", by the 
government's surveillance criteria, not definition. 


She incisively comments: "If HIV is not the sole cause of AIDS, 
then the effort to fight this disease is in chaos. In fact, we 
would'nt even know what disease --or how many different 
iseases-- we are fighting." 9?) (emphasis added) She considers 
AIDS" a formless syndrome in which "HIV is the glue that holds 


t) together." 


She is appalled by the potential waste of five years chasing after a 
virus that might not be the cause of something so vague. She knows 
that researchers are aware that some of their data do not pan out, but 
she has learnt that they dare not speak the truth. She claims that one 
researcher dipping in the federal trough stated to her Ле would bet his 
professional reputation that something more than HIV was involved 
in that disease, but he would bet neither his grants or ability to work. 


The fear that is gnawing in every scientist's chest is that they have 


taken the wide path that leads into perdition, and that the end to 
problems is nowhere in sight. 
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DISEASE AND DEATH, A LEGACY OF VACCINES (WRITTEN 
BY LOUIS PASCAL) 


A few years ago I received an envelope in the mail. It contained the 
information (reproduced almost verbatim with minor corrections in 
font and style) in the following pages. The first page had a nice note 
saying: "Dr. Snead, your research is yielding fruit". It was accom- 
panied by a personal letter, stating that the author had desperately 
tried to publish this information, without success. I am deeply 
grateful to him for this wonderful monograph, unfortunately the 
letter and the address have been displaced. I hope he will read this 
book and contact me . (A set of references follows, numbered 
separately for this section of the book ONLY). 


КККК 


Louis Pascal 
20 November 1987 
Please make copies 


MODERN MEDICINE STARTED AIDS 


How the AIDS Virus Was Transferred from Monkeys 
to Humans via Contaminated Polio Vaccine 


The Case in Summary: Polio Vaccine is made from polio virus 
grown on tissue cultures of monkey kidneys. African green 
monkeys are among those used. a large fraction of African green 
monkeys are infected with STLV-III, also known as SIV, the closest 
known relative of AIDS. Several other monkey viruses have 
contaminated polio vaccines in the past. Early vaccine campaigns 
can be tied to current AIDS areas, to African green monkeys, and/or 
to contaminated vaccines. 
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Live polio vaccine, the kind given orally, is produced by growing 
special nonvirulent strains of polio virus on tissue cultures made 
from monkey kidneys. These living viruses cause a very mild form 
of polio which does not paralyze or produce other serious symptoms 
but which does protect very well against later infection with natural 
polio virus [or so we have been told]. A number of different monkey 
species have been used, but the most common by far were rhesus, 
cynomolgus, and African green monkeys. 


After the polio virus had had time to grow on the kidney cells, the 
culture medium was filtered. That was the only purification treat- 
ment given to the vaccine, and it would not have removed most 
contaminating viruses any more than it removed the polio virus. It 
was not meant to deal with viruses. It was intended to remove such 
Күш as bacteria, fungi, and monkey cells. Treatment that 

‘ould kill most [but not all] contaminating viruses was used for the 
salk killed-virus vaccine. But because the live-virus vaccines requir- 
ed healthy, living polio virus in order for them to work, antiviral 


treatments could not be used.! 


Instead, attempts ware made to eliminate infected monkeys before- 
hand by observing and testing them for signs of disease. And 
attempts were made to check the kidney cultures for viral contami 
nation by observing samples for 21 days for signs of virus-induced 
cell damage. This procedure frequently worked. Моге than 75 
monkey viruses previously unknown to science have been dis- 
covered in this way, and more than 40 of these had been found by 
the late 1950's? But it did not always work, and several viruses 
are known to have contaminated large lots of vaccine fed to millions 
of people. Viruses are almost universal contaminants of living mate- 
rials, and one early polio pioneer speculated that if sufficiently 
refined detection procedures were employed, all batches of vaccine 
might be found to be contaminated. (He did not think that presented 


a danger.) 
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In particular, those diseases which produce no symptoms in monkeys 
‘or have a long symptom-free incubation period, and which cause no 
'сеП damage in culture or cause damage only after periods longer 
than 21 days, would seldom or never have been caught. There are a 
number of such viruses, including SV-40 (where SV stands for 
Simian Virus), hemadsorption viruses, foamy retroviruses, and 
STLV-III. Thus was a system set up for the selective transfer of 
slow and difficult-to-detect diseases from other species into the 
human race, (emphasis added) 


SV-40 is known to have been present in millions of doses of vaccine 
in high concentrations. It has been linked to leukemias and degene- 
tative brain diseases in a few people, but most seem to have escaped 
with no symptoms.‘ The hemadsorption viruses were unknown until 
a special test for them was devised, whereupon it was found that up 
to 30% of kidney cultures were infected. Before 1959, they 
presumably would have contaminated many lots of vaccine. They 
can cause symptoms of mild upper respiratory infection in human 
beings. Foamy retroviruses contaminated a high proportion of 
cultures. The longer cultures were observed, the higher the percent- 
age of them showed foamy virus contamination. In one experimen 
out of 12 cultures, only one showed contamination after 3 week 
while 7 showed it after 4 weeks, and 9 were ultimately found to b 
contaminated with foamy virus. Since cultures were normally 
watched only for 3 weeks, it is clear many contaminated cultures 
were used to produce vaccine. It is not completely clear whether 
foamy virus actually got into the vaccine, because it largely stays 
within the monkey cells and thus is filtered out. It was never, to 
my knowledge, detected in finished vaccine, despite careful 
attempts. But retroviruses are notoriously difficult to detect. It 
requires a very credulous person to believe none of the virus at ail 
would have gotten into any batches of the finished vaccine. 
Fortunately, foamy viruses constitute 4 separate subfamily of the 
retroviruses, known an spumavi.uses, to which no disease has ever 
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been linked in either humans or animals, STLV-III apparently causes 
completely symptomless infections in African green monkeys. (In 
contrast, it kills rhesus monkeys with an immunmodeficiency disease 
much like AIDS.’ Forty percent of 67 wild-caught African green 
monkeys tested by Kanki, Alroy, and Essex were infected with 
STLV-III-. Since this virus had previously been undiscovered, it 
follows that the detection procedures of 30 years ago failed to detect 
it This is not surprising, inasmuch as the most careful searches for 
HIV in antihemophiliac factor VIII have failed to detect it there.’ 
Yet we know it its present because the great majority of hemo- 
philiacs receiving American-made factor VIII have become infected 
with HIV. Retroviruses are not easy to detect, even with today's 
sophisticated methods, even when we know what we are looking for 


nd know itis there. 


› it can be presumed that STLV-III-infected monkeys were used to 

:oduce vaccine and that the infection was not detected. In addition, 
‘like HTLV-III, but unlike HTLV-I and -II [and foamy viruses], 
filtered cell-free supernatants from cells infected with the new 
macaque virus isolates [STLV-III] could infect T-cell cultures with 
high efficiency.” STLV-III would not have been filtered out. If it 
existed undetected in the kidney cultures, then it would have conta- 


minated the finished vaccine. 


Historical evidence: (1) The world's very first mass oral polio vac- 
cination campaign took place in Ruanda-Urundi and parts of the 
northeastern Belgian Congo in 1957-58." Ruanda-Urundi was a small 
U.N. trust territory bordering the much larger Belgian Congo on the 
east and administered together with the Congo, as a unit, by Bel- 
gium. A quarter of a million people were vaccinated, mostly in the 
Ruzizi Valley of Ruanda-Urundi, 200 miles (320 km) west of Lake 
Victoria. Today Ruanda-Urundi has been divided into the indepen- 
dent countries of Rwanda and Burundi, both hard hit by AIDS. 
Rwanda, in fact, may well be the hardest hit area in the world --its 


396 


Some Call It "AIDS"... I Call It MURDER! 


capital city of Kigali enjoys the dubious distinction of having 25% 
‘of its citizens infected, the highest percentage yet measured.” 


‘The same lot of vaccine used in the Ruanda-Urundi campaign (pool 
15 of CHAT type 1 attenuated poliovirus vaccine, produced by the 
Wistar Institute, Philadelphia, U.S.A.) was used a few months later, 
in August 1958, in Leopoldville, capital of the Belgian Congo, 900 
miles (1440 Km) West of the Ruzizi Valley." The earliest HIV-posi- 
tive blood sample yet found was taken in 1959 from what is now 
called Kinshasa, Zaire but was then known as Leopoldville, Belgian 
Congo'* And Zaire is another of the countries now hardest hit by 


AIDS. 5 | 


This lot of vaccine, used in both campaigns, was later found by 
Albert B. Sabin (who created the oral polio vaccine used today but 
did not create this early one) to have been contaminated with a stray 
virus, presumably from the monkeys. This virus had not been 
identified їп the only two references I have seen on the incident. 
Several other researchers tested the vaccine and were unable to 
detect the stray virus. But Sabin repeated his tests and detected it 
again. I do not know whether it would have been possible for even 
so accomplished a researcher as Sabin to detect even a high concen- 
tration of HTLV-III using the methods then available. It would 
almost certainly not have been possible to detect it in African green 
monkey kidneys, but it might have caused detectable cell damage in 
rhesus or cynomolgus kidneys. This may represent science's first 
encounter with STLV-III. Or it may simply be another example of 
how easily live vaccines can become contaminated with stray virus- 
es. One good possibility, perhaps the best, is that the vaccine con- 
tained STLV-III, which remained undetected, as well as a second 
contaminant, which was detected. 


I have not seen any reference to the type of monkeys used to make 
this vaccine. But even though itis many times commoner among 
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African green monkeys, STLV-III was in fact first detected in a colo- 
ny of rhesus monkeys." 


(2) The African green monkey, Cercopithecus aethiops, ranges 
throughout most of Africa below the Sahara desert. There are 
about 20 subspecies or races. The southern race of the African green 
monkey is known as the vervet monkey (Cercopithecus aethiops, 
subspecies pygerythrus).?The South Africans used these vervet 
monkeys rather than the more commonly-used rhesus or cynomol- 
gus monkeys to produce their live polio vaccine." In 1959-60 Kenya 
conducted its first oral immunization campaign using vaccine sup- 
plied by South Africa.” Kenya borders Lake Victoria and is another 
of the countries now hardest hit by AIDS, though apparently not so 
hard hit as either Rwanda or Zaire." 


acism? At the time of these early campaigns, oral vaccine was 

ill experimental. Most of the world was not yet fully convinced of 
its safety. At the time it supplied vaccine to Kenya, South Africa 
had not yet tested oral vaccine on its own population.” The United 
States did not license vaccine for use in America until 1963, more 
than 5 years after it had supplied the vaccine for the Ruanda- 
Urundi campaign? There is a well-grounded suspicion that poor 
black Africans were used as guinea pigs to test a vaccine made by 
rich white Americans and South Africans who were not sufficient- 
ly convinced of its safety to want to test it in their own countries. 


The case is not so clear cut as this, however. The U.N. had recom- 
mended underdeveloped countries be used for testing purposes be- 
cause the rich countries were already so heavily immunized with 
Salk vaccine that it would have been difficult to gauge the oral 
vaccine's effectiveness. ^ South Africa had authorized use of oral 
vaccine on its own people if a polio epidemic threatened. None had 
done so by 1960, but a severe epidemic was occurring їп Kenya. 

Every new medicine must first be used on a small scale, in case 
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some serious side effect emerges that had gone undetected during 
earlier phases. This is only sensible and can hardly be objected to; 
mevertheless, it is undeniable that these first people are being used 
as guinea pigs. That is the reason the scale is kept limited just in 
case. Whether the choice of Africans to be the guinea pigs was 
jiustified by the medical circumstances or whether it was a decision 
lbased in part on racist principles will have to await further study. 
[emphasis added] I am not going to have time to pursue the question, 
tbut I hope someone also will do so. 


"The Responsibility: Should biologists have anticipated the pos- 
‘sibility of a terrible new disease entering the human race through live 


"virus vaccines? 


Itis easy to second-guess, given the benefits of hindsight. Never- 
theless, it seems evident to me that the clear possibility, if not indeed 
the likelihood, of such an event should have been foreseen. I have 
room here for only a minimal case. Much more.could be said. 


When humans first landed on the moon in 1969, they brought sam- 
ples of moon rocks back to earth. Before any human being was 
allowed to touch or handle the rocks, elaborate precautions were 
taken to insure that they were not contaminated with ‘space germs.’ 
This was done despite the fact that there was neither air nor wat- 
er on the moon and daylight temperatures were above the boiling 
point for days at atime. There was virtually no chance of any life 
form existing there. Moreover, had there been such a life form, 
chances are very poor that it could have survived at all in our world, 
a world to which it was unadapted and in which it would be com- 
peting with the very highly-adapted life forms already here. Any- 
thing that may have existed was unlikely to be dangerous. Despite all 
this, their precautions were quite justified. In weighing courses of 
action, one must take into account not only the likelihoods of vari- 
ous outcomes but also the magnitudes of their good or bad effects. 
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If the remote chance of a space life form which could survive on 
earth did come to pass, the consequences could be immensely great. 
Earth life, unadapted to this now life form, or any related forms, 
might find itself completely defenseless. Conceivably, it could wipe 
out the entire human race. Indeed, in the limit, it could wipe out all 
life on earth. The unlikelihood may have been very great, but the 
magnitude of the possible bad consequences was far greater. One 
` does not take even small chances with the world if one can possibly 


help it. 


But how different were the actions of the vaccine researchers! 
Instead of protecting humans from any contact with substances 
potentially containing foreign life forms, they fed these substances to 
millions of us,including infants... days old. Instead of an extremely 
remote chance of any foreign life forms existing there, they knew 
at some of the vaccine batches would be contaminated. And in- 
ead of foreign life forms unadapted to earth conditions, they gave 
ls viruses fully adapted to our very closest biological relatives, but 
to which we, in contrast, were completely unadapted. Indeed, in the 
case of STLV-III, there [was] not even a single close relative in the 
human population. STLV-III is a lentivirus, a subfamily of the 
retroviruses, and is a very different disease from such cancer-caus- 
ing retroviruses as HTLV-1. The only known lentiviruses exist in 
sheep, goats, horses, cattle, cats ( just reported this year), monkeys, 
and, since AIDS, human beings. 


There are many examples of the havoc that can be wrought by a 
disease when it attacks a host which has never had a chance to deve- 
lop any defenses against it. Even the most innocuous disease may 
be innocuous precisely because in the past it killed off all the mem- 
bers of its natural host who did not have a powerful resistance. This 
in fact is how our immune system evolved, [or, at least, how sci- 
ence tells us it evolved]: through the selective deaths of those whose 
immune systems were less perfect. Our immune system is immense- 
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ly complex, it would have required an enormous number of deaths at 
the hands of infectious agents in order to fashion it. 


Myxomatosis causes warts in the South American rabbits in which it 
exists in nature. But in the rest of the world's rabbits, never ex- 
posed to it before, it is 9996 fatal. "In December 1950, virus inject- 
ed into wild rabbits near the River Murray by scientists working for 
the Australian Government, produced a violent dissemination of the 
virus in the rabbit population of Australia reminiscent of a nuclear 
explosion. Within three months the virus introduced at a single site 
had spread to kill a billion or more rabbits over an area of a million 
square miles. In the next two years the virus became co-extensive 
with the rabbit population of Australia over vast tracts of land; no 
rabbit survived and the continental population was reduced by more 
than 90%. 


Closer to home, measles is a relatively mild childhood disease in 
populations in which it has long existed. In never-exposed popu- 
lations, it is as deadly as smallpox. In 1875 a British ship infected 
the Fiji islanders and killed a quarter of the population in a little over 
three months' time. And measles caught from humans is 100% fatal 
for certain monkey-species.?' 


STLV-III, as already mentioned, is harmless to its natural hosts but 
kills most, if not all rhesus monkeys who get the infection.’ (And 
we see what its descendant is doing to human beings.) 


Simian hemorrhagic fever infects African green monkeys, baboon 
and patas monkeys without causing symptoms. In rhesus and al 
other macaque monkey species it in astonishingly contagious and 
astonishingly deadly. ‘Introduction of this agent into a laboratory 
colony will result rapidly in the complete loss of all macaques in 
that colony. The writer, W.T. London, lost an entire colony of 212 


rhesus monkeys in about two weeks” 
401 


[ 


Some Call It "AIDS"... I Call It MURDER! 


Marburg virus is a serious contagious disease first caught from 
African green monkeys by vaccine technicians and other labo- 
ratory workers in 1967. These sick workers passed the infection 
on to several others, and conditions for a large-scale epidemic were 
nearly met. Despite the best of modern medical care, the disease has 
been fatal for 2% of the three-dozen people that have gotten it, 
31 of whom were infected in this first outbreak” 


These last two diseases had not been discovered in the early days of 
polio vaccination; but at least one virus, harmless to monkeys but 
deadly to humans, was extremely wall known to vaccine research- 
ers. Simian herpes, also known as B virus, is a close relative of 
human herpes simplex virus,the virus that causes cold sores. In 
monkeys who are its natural hosts, it causes mild sores in the mouth. 
When humans catch it through a monkey bite or other close contact, 
‘t attacks the brain and kills nearly all who got it.” 


vere were both strong theoretical and empirical reasons to expect 
hat among the dozens or hundreds of unknown viruses existing in 
monkeys there might well be a killer virus, capable of killing not 
only those who got the vaccine, but also, through its spread, a 
substantial part of the human race. [emphasis added] Indeed, it 
would not be surprising to find more than one of these killers. The 
mechanisms researchers utilized to keep such unknown viruses out 
of the vaccine fell fundamentally short of what was required in the 
face of a threat of such enormous magnitude and such distinct like- 
lihood. They took a chance with the world, and they lost. 


It Is Still Going On: It is not as though there was nothing to be 
gained. Polio wasa terrible disease. There were clear advantages to 
a live-virus vaccine compared to the Salk vaccine, if live vaccine 
could have been made safe. The Salk product was much more 
expensive and significantly less effective. They were gambling the 
certainty of a gain in the fight against polio against the probability 
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of a world holocaust. Such gambles have been taken many times ir 
the past and are still being taken. If you risk the world enough 
times, you are bound eventually to lose. 


Yellow fever vaccine, another live-virus vaccine, is grown on chick 
embryos. Most if not all the early yellow fever vaccine was contam- 
inated with avian leukosis virus, a retrovirus causing cancer in chick- 
ens! When studied through 1963, those who had received the 
vaccine up to 22 years previously appeared to have suffered no ill 
effects. On this basis, the World Health Organization in 1986 ad- 
vised that it was permissible for the vaccine to continue to contain 
avian leukosis, since it is difficult to obtain leukosis-free chick 


embryos.” 


There are many reasons why the mere fact that avian leukosis hasn't 
started an epidemic yet is not sufficient to assure us it will never do 
so. Perhaps none of the varieties injected into us were capable of 
growing in humans. That does not imply there are no such varieties. 
It is hard to grow chicken viruses in people, but not necessarily 
impossible. Perhaps we just need to keep trying. 


A very dangerous experiment was conducted when the human race 
was used to test avian leukosis for its growth potential in human be- 
ings. The most dangerous period may have passed, but the experi- 
ment has not yet produced its final results. We are still being risked. 
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Just a few months ago, NATURE, in its 20 August 1987 edition (p. 
660), described a new leprosy vaccine made from armadillos and 
mentioned, almost in passing, that the vaccine also contained "fo- 
reign (armadillo) proteins and DNA, and unknown retroviruses that 
may produce delayed harmful effects." Does it not seem extraor- 
dinary that soon after one foreign retrovirus has sat about ravag- 
ing the race we are so cavalier about trying out still newer ones? 


Among the most disturbing results of my research was the fact 
that although the risks of monkey viruses were much debated by 
the early researchers, both sides, both those who believed stray 
viruses presented no danger and those who were not convinced, 
thought the population potentially at risk consisted only of those 
receiving vaccine. I saw no mention of the possibility that even a 
single infected vaccinated individual might 


1. set off a worldwide epidemic of a new disease, and 
2. permanently establish a new disease in the human race. 


|, population at risk was the entire world, both those then alive 
and those to be born in future generations. This is elementary, yet 
researchers who considered themselves among the world's beet 
all apparently missed the point. And, it would seem, their success- 
ors have not seen it yet. The inescapable conclusion is that these 
people simply did not know what they were doing. They may 
have been very competent at growing viruses in tissue cultures, but 
they were extraordinarily ignorant regarding other quite basic as- 
pects of biology. Science has taken us to the stage where a few igno- 
rant peopie can risk the world. There are many such groups of peo- 
ple, and they have been playing Russian roulette with the world for 
some time now. The gun may have a large number of chambers, but 
it has already gone off once. How many more times are we going to 


keep pulling the trigger? 
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.And On: There are other ways to take small risks with large numb- 
ers of people. Part of the problem is that we unconsciously shield 
our minds from facts that are too terrible. But refusing to face up 
to very bad problems generally just makes them worse --often much 
worse. [We have been told, --which does not make it a fact-- that] It 
is now thought by many, if not most, biologists that HIV will kill 
close to 100% of those infected; even the NEW YORK TIMES is 
saying as much.” Yet for several years we were being told AIDS 
would spare most HIV victims. We were told only 6% would got it, 
then 10%, then 20%, then 30%, then 50%. We were told only male 
homosexuals and I.V. drug users were atrisk. Even if an effective 
vaccine were produced and distributed today, those already infected 
in New York City alone --if all or most ultimately die-- will equal 
the total deaths of World War II suffered by the entire USA" There 
being no vaccine today, actual losses will likely be at least double 
that. If New York City had been told five years ago that such a fate 
lay in store, is it even conceivable that it would not have made many 
times the effort it did make? We have been fed pap, and it is cost- 
ing lives. Millions of people are going to die because the early 
estimators so woefully misjudged the potential ofthis disease. The 
time to put out a fire is when it is just starting. If one dallies at that 
stage, it becomes many times more difficult, and may indeed b 


impossible. 


Early estimators should have realized their estimates could ne 
be entirely accurate and that there were social penalties to be paid 
for their errors, whether they were too high or too low. But the 
penalty for too high an estimate was unnecessary alarm, whereas the 
penalty for too low an estimate was unnecessary deaths. And for 
significantly too low an estimate, the penalty was great numbers of 
deaths, potentially the deaths of whole societies, potentially of 
civilization itself. 
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My point [Pascal's point] is not that AIDS will necessarily destroy 
civilization. (Though with all our other problems it does not 
seem far fetched to imagine that a few hundred million AIDS deaths 
could prove to be the final straw. At least that number of deaths is 
now almost inevitable without a vaccine in the next 5-10 years or 
a cure in the next 15-20.) My point, rather, is a more general 
one: When the question at hand is, Is this newly detected disease а 
potential world-destroyer?," and we answer "no, it is not" and later 
turn out to be wrong, we have committed an infinitely worse blun- 
der than if we reply "yes it is" and later turn out to be wrong. These 
early estimators should have given the best estimate possible, but 
with the stringent provision that they make certain it was not 
significantly too optimistic. To be significantly wrong on the side of 
optimism is to cost millions of lives. Yet they have taken this gamble 
and lost, and repeated the same mistake --the same gamble with 
millions of lives-- multiple times and have lost again and again. 
This is also an elementary consideration which was ignored and for 
which the ignoring is going to prove very costly in human lives. 
Their estimates have not only been wrong --badly wrong-- over and 
ver, but in every instance they have been badly wrong in the wrong 
rection. 


| fire alarm must be built to go off every time there is a fire, and 
at the earliest possible moment. This means there will be cases 
when it goes off and there is no fire. But such false alarms are the 
price we pay for the assurance that when a fire does break out, we 
will be warned in time. 


The fire has been burning for some years now, and the alarm has 
still not properly gone off. More than six years into this epidemic 
[or this phenomenon labelled "epidemic" by established consensus] 
the preeminent world scientific power does not know within a factor 
of two how many of its citizens are infected. It is absolutely vital to 
establish a baseline. I [again, Pascal's opinion] cannot imagine a 
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more stunning example of the incompetence of this effort. It defies 
belief. 


And On: It is not as though there was not clear warning. Four and 
a half years ago when I first began looking into AIDS, back when 
there were only abouta thousand known cases in the world, half 
of them in Now York City, it was already obvious the disease had 
several times the minimum requirements necessary to make it a 
potential world-class killer. Such killer diseases do not come about 
by magic, but because they possess two requisite traits: they must be 
deadly, and they must be readily able to spread. Even 41/2 years 
ago it was clear AIDS had both these traits in abundance. It had 
already killed 1/3of those who had been diagnosed, and it was dou- 
bling its numbers every six months. The fact that the period of 
infectiousness was several times longer than the doubling time 
supplied another important parameter, which I haven't room to go 
into here. For 41/2 yearsI have watched this disease behaving very 
much as I predicted --very much as anyone should have been able 
to predict-- while all the experts have been somehow taken by sur- 
prise. What else in the world do you expect of a deadly disease that 
is spreading so rapidly? 


And there is something else I knew 41/2 years ago. I knew that if | 
turned out to be a new disease, caught from an animal, say, then it 
would change in a very specific way as it evolved to become better 
adapted to its new environment, the human body. 


It would become more transmissible. Those strains of HIV which 
are most transmissible will spread the fastest. Those strains which 
are least transmissible will spread most slowly or even die out. 
Both effects will lead to an increase in the transmissibility of the 
disease with passing time. And as greater and greater numbers 
become infected with better adapted strains, the number of new 
strains for evolution to select from and their average transmissibility 
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will both rise. The disease may be 30 years old, but well over 
99% of currently existing strains have arisen in the last 10 years, 
over 9096 in the last 5. Now strains are arising very rapidly. I 
am saying this based on changes in numbers of cases, but the 
fact is every HIV isolate yet studied differs in large or small ways 
from every other one. 


These numerous strains, cover a wide range of transmissibility in 
tissue culture. The NEW YORK TIMES reports (20 Nov. 1986, D. 
A24): "The viruses are believed to cover an enormous spectrum: 
some appear to be strongly infective, others seem to be weak. Some 
strains of the same type of AIDS virus barely infect calls under 
laboratory conditions, Dr. Gallo said, while other strains 'run to' the 
cells." There is every reason to think transmissibility among humans 
also covers a wide range. In the future those strains which are most 
transmissible will become most numerous,and AIDS' transmissibility 
will rise accordingly. This is an absolutely elementary consequence 
of natural selection, yet it too has been missed all these years. 


1e danger is not so much one of greater rate of spread among 
listing risk groups as an increasing ability to spread among groups 
hot originally at risk. There is a threshold effect. Ifeach infected 
person infects less than one other person (on the average), the 
disease will steadily decrease and eventually die out. If it spreads to 
more than one other, its numbers will grow with each passing 
generation of transmission. When this number is below one, a few 
cases introduced into a population threaten only a handful. When 
the number is above one, the same few cases threaten the entire 
society. A relatively small change in transmissibility may carry a 
very large group, such as heterosexuals, from below 1 to above 1. 
At the present time i n America, heterosexuals are roughly border- 
line. The most dire studies would indicate a rate of heterosexual 
spread clearly greater than I for a substantial fraction of the hete- 
rosexual population.” The most optimistic studies would indicate а 
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rate still less than 1. To maintain that the disease will not invade 
the heterosexual population is to assert that among all the strains of 
AIDS now existing, there is not a single one capable of efficient 
heterosexual spread. And further more, there will not be a single 
such strain in the future. This is a most rash assertion which, 
unfortunately, those implicitly making it remain blissfully unaware 
of. AIDS has had only a few years to adapt itself to hetero- 
sexual human spread --it has not had time to reach its ultimate poten- 
tial. Even so, it is sufficing to cause widespread devastation in 
Africa. This may well soon be the case for the rest of the world. 


More than a year ago, back when there were only half as many 
HIV cases in the world as now exist, I wrote up a 1300-word 
account of AIDS' increasing transmissibility and sent it to NAT- 
URE, as a letter to the editor, where it was rejected. After rejec 
tions also from LANCET and NEW_ SCIENTIST, I wrote up a 
much more detailed account of this Phenomenon, together with 
ways of estimating its magnitude (which I estimated would be 
quite substantial). I sent that version, along with some very 
favorable comments from three biologists, one of whom is amon: 
the world's foremost evolutionists’ to NATURE again. This wa 
again rejected. At no time has NATURE or anyone else pointe 
out an error. I have been told it was too long, too unscientific, too 
obvious and not sufficiently understandable. Nobody has said it was 
wrong, let alone given me reason to believe so. But surely this is 
an important point, a life-and-death point, that must be decided one 
way or the other. There are millions of lives at stake here --mil- 
lions of lives that might be saved if we would face up to this 
disease and its awesome potential. Presumably the editors believe I 
am wrong. But to be 90% sure 1 am wrong is to take a 10% chance 
with millions of lives. When an airline receives a call saying there is 
a bomb on board in airplane, they do not neglect to check it out 
simply because 90% of such calls turn out to be hoaxes. We are 
dealing here with something incomparably more important than a 
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single airplane. These editors are gambling millions of lives on the 
strength of their opinion. The same reckless and irresponsible 
behavior which started this epidemic has struck again, and will, if I 
am right, prolong and intensify it, perhaps very considerably. 


Coverup? The system of scientific publication has been almost 
hopelessly corrupted. Ideally, it would function as a selective 
amplifier, ranging over the world's myriad and often obscure scien- 
tific discoveries, selecting those of maximum importance, and 
amplifying these discoveries to a level that can be heard around the 
globe. Instead, it has become an amplifier for the mundane, the 
trivial,and, above all, the innocuous. Facts, no matter how incon- 
trovertible and no matter how important,which are sufficiently 
uncomfortable are stifled. The system amplifies what it deems suit- 

ble and attenuates the unsuitable, regardless of how important it 


right be. 


ne case of the origin of AIDS is the best possible example. While I 
may have researched and refined the case, I cannot claim the basic 
idea. I heard it on a radio program! Radio station WABC, located 
in New York but heard in 38 states and Canada, broadcast the idea 
on Its 'Natural Living with Gary Null" show. On this program on 
31 May 1987 a San Antonio, Texas, physician named Eva Lee 
Snead declared: "Contrary to common belief, human contact with 
the African green monkey has been vast, abundant, and continuous. 
African green monkey is used to make the polio vaccine. In 1960, 
contamination of countless doses that range in the hundreds of 
millions with the SV-40...virus was noted, reported, and very poorlye 
followed by the U.S. Public Health Service...." 


This was extraordinary news, yet it did not make the next day'= 
headlines. Hundreds of thousands of people heard it, among whonm 
were surely a number of AIDS researchers; yet a more carefull— 
researched account did not later come out in the journals. There is = 
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“еа$ї one journal that has seen it, because I included the basic case 
main my detailed account of AIDS' transmissibility, sent to NATURE 
ПО July 1987. But instead of amplifying it for all to hear, the 
. jjournals have squelched the information. Indeed, the original paper 
ttying STLV-III to green monkeys, written by very prominent 
‘researchers, contains this line: "Much of the oral polio vaccine 
(OPV) used throughout the world is produced on primary cultures 
of kidney cells from this species [African green monkeys] . "How 
much of a clue do you need? This appeared in SCIENCE, 22 Nov. 
1985 (p. 955); yet now two years later not a single journal has 
looked into the question. All researchers who may have done so, 
apparently had their papers rejected. Extremely vital information 
has been successfully suppressed by the very institutions we have 
been relying on to bring it to us. One of the biggest scientific news 
stories of the twentieth century has been withheld for two years. 
There are hundreds of scientists who worked on the polio vaccine 
who had to have known or suspected. They too, have all kept quiet 
(or had their papers rejected). It is not possible for information so 
newsworthy to be known by so many for so long yet never made 
public unless there is an active effort to cover it up.(emphasis added) 


Suggestions for Further Research: I have read only a very small 


part of the relevant literature on early polio campaigns. As soon as 
I had a sufficiently strong case, I stopped looking. Iam sure there 
is much more evidence remaining to be uncovered, if anyone is 
wiling to dig it up. For instance, it is quite possible a single 
contaminated lot of vaccine can be tied to the geographic area in 
West Africa where HIV-2 is now occurring. Specific towns and 
districts vaccinated in suspect campaigns could be compared with 
nearby counterparts which were not vaccinated for their current 
incidence of AIDS. It is likely frozen samples from early lots exist; 
perhaps STLV-III could be detected in them, using modern methods. 
African green monkeys continued to be used in polio vaccines until 
at least 1985, so it is probable the contamination has occurred many 
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more times than the three likely cases I described. I have not looked 
into today's vaccine purification procedures, so it is possible recent 
batches presented less danger. 


STLV-III would not be very infectious when taken orally, and 
probably much, less than 1% of those given contaminated vaccine 
actually became infected. It is almost certain more than 99.994 of 
current cases were infected by others with HIV rather than by vac- 
cine. Most of what we see now represents 30 years of the spread 
of AIDS, and more than a thousand-fold increase. Small differences 
in time of initial infection or rate of spread would have been magni- 
fied over the years into large difference in HIV rates. We could learn 
much more of AIDS' origin from a few frozen samples of 15 or 20 
vears ago than from any amount of blood testing done today. The 

ict that Rwanda was apparently infected in the earliest campaign 
fs today has the world's highest rate is largely a matter of chance. 
Any of the countries infected early on might to-day be the world's 
highest. On the other hand, if conditions in an early country had 
presented STLV-III with a rate of spread of new cases below the 
threshold of 1, the infection might entirely have died out. (We must 
remember the disease was less transmissible back then.) This may 
have occurred in Poland, where the same lot of vaccine used in 
Rwanda was given to 3000 people. But it would also not be 
surprising if none of the 3000 became infected. Infection via the 
oral route would likely have been a rare event even if the vaccine 
was highly contaminated; if the contamination was low-level, 
infection may have been extremely rare. 


Other Possibilities: The historical evidence points squarely to live 
polio vaccine as having started AIDS. The biggest reason we cannot. 
yet be 100% certain is that there are a number of other vaccines that- 
also might have done it. Live SV4O virus has been found in Salk: 
vaccine. There are at least two ways Salk vaccine could have- 
contained still-living STLV-IIL Adenovirus vaccines, given to the 
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U.S.military, were also grown on monkey kidney and also contamin- 
ated with live SV-40.**Monkey kidneys are also used in several other 
vaccines. 


There in again the remote possibility of a completely different virus 
instead of STLV-III. The maedi/visna virus of sheep, which, like 
AIDS, is one of the few known lentiviruses, was accidentally intro- 
duced into Iceland in 1933. Within a few years it had spread over 
most of the country, causing a terrible epidemic among the sheep, 
Iceland's principal agricultural product. The epidemic was only con- 
trolled through slaughtering every sheep, sick or well, in the regions 
of the country that were affected. Until STLVIII was discovered, 
maedi/visna was HIV's closest known relative.” 


STLV-III is closer in terms of amino acid sequences. But it is hard 
to say from relatedness alone that HIVcame from monkeys, because 
of the fact that monkeys are much more like humans than sheep are. 
This results in a difference in selection pressure which causes several 
complications in trying to determine viral origins. Monkeys may be 
the most likely source, based on relatedness, but until someone taken 


these complications into account, we cannot completely rule out 
sheep. 


And there in a mechanism for spread from sheep to humans. 
Smallpox vaccine is another live-virus vaccine, and it is subject to 
even looser safety testing than polio vaccine. Much of the smallpox 
vaccine is grown on sheep skins,“ and, back in the early 1960's at 
least, a small amount was grown on sheep kidney cell cultures."' 
Five of ten sheep cell cultures from various laboratories around the 
world were recently found by French researchers to be latently 
infected with lentiviruses.” 


It is reasonably certain from the historical evidence that oral polio 
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vaccine started some formsof HIV. Perhaps smallpox vaccine started 
some of the other known forms, or perhaps a form yet to be dis- 
covered. My guess is that it did not, but I have not looked carefully 
into the question. In any case, if it did not start an epidemic, it is 
not because it could not have. It is because this time the small chance 
with millions of lives came out in our favor. 


The Triumph of the Monkeys We have seen how scientists careless 


with the human race started AIDS and then covered up their 
bungling. We have seen how their current bungling has caused its 
spread. We have seen Africans first used as guinea pigs and then 
blamed for starting the disease. And all the while those really to 
blame were either too irresponsible to speak up or too incompetent to 
know what they had done. We have seen risk after risk taken with 
sountless lives by ignorant people who had no business being in 

yositions of such awesome trust. These ignorant people give each 
other esteemed titles and flatter each other with constant repetitions 
of their accomplishments. Never before, they announce, has such 
astonishingly rapid progress been made against a disease. Such a 
statement is almost obligatory in every AIDS article. They have 
started and covered up and promoted the spread of the disease they 
have blamed on their own guinea pigs, and, not content with this, 
want us now to adulate them for their triumphant progress. Thus is 
the world turned upside down. . ` 


I reemphasize: this wonderful monograph was written by Louis 
Pascal, not by myself. The following two pages contain inserts with 
Mr. Pascal's reference material. God bless him! 


P.S. Since the above was written, I received a transcript of a 
presentation that Mr. Pascal has given in Woolagong, Australia. 
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Science, 177:76-77, 1972. wasting another month. NATURE, ín rejecting 


32. Prevention and control of yellow fever in the longer version, said they agreed vità 
Africa. Селехат Ұн, 1936, 57. these cozzenta and that their genersl reader- 
25. New York Timos, 27 Aug 1957, Al, 85i ship would likely ‘either find your argu- 
Washington Post, 51 May 1987, А1. zonte obvious or fail to understand thes.” ! 
35. Now York Times, 17 Jan 1987, 29. God belp us. 
22 S est. Science '85, М2)136-45, Karch 1983. 58. BH Sweet, MA Hilleman. Proceedings ef the 


+ Heterosexual spread will occur when xen 
infected by the average vozan multiplied by 
women infected by the average man exceeds 1. 
This would clearly be the case for а substan- 
tial part of the U.S. population if the find- 
ings of МА Fiechl, et al, Journal of the 
Amerioan Medical Associstion, 257›640-6М4, 
1987, sre correct. 
He wrote (concerning the 1300-vord version): 
"About publication — I can that there 
will be difficulty. Attitudes to your paper 
will vary between those who think it is too 
obvious to be worth saying, and those vbo 
don't understand it. don't see that [ can 
help much. fou might try a letter to the New 
Scientist. If you like, you can mention in 
& covering letter that I suggested that you 
ehPuld do so." I think be vould prefer I 
not use his nase here, but NEW SCIENTIST, o. 
TECHNOLOGICAL PORECASTING AND SOCIAL CHANGE, ^l. 
and NATURE all have copies of his letter. 
NEY SCIENTIST sont its rejection letter from 
the U.K. to the U.S. via surface mail, thus 


Society for Experimental Biology end 
Medicine, 1051424, 1960. 

Tor maedi/viena and an indication ef bow vast 
AIDS' potential might conceivably be, read 
PA Palsson in RH Kimberlin, ed, Slow virus 
diseases of animals and man, London: Borth- 
Holland, 1976, 17-45, and Kinberlia p 386; 
or, if unavailable, B Sigurdsson, British 
Yeterinary Journal, 110:255-270, 1954: er, 
if unavailable, B Sigurdsson, Jourml ef 
infectious disoasos, 95:166-175, 1955. 
Follow this with 0 Scott, et al, New England 
Journal of Medicine, 510:76-81, 1984, end XD 
Lairzore, et al, American Journal ef Pathol- 
оку, 1251175-181, 1986. This ie another kay 
point that has been suppressed. The idea 
cane to re after reading JR Seale, Journal of 
the Royal Society of Medicine, 791122, 1986. 
Ref 4, 575. 

P Subrazanyam, et al. Bulletin of the Yorld 
Wealth Organization, 25155-0, 1961. 

Y Barban, et al. Journal of Yirology, 521 
660-682, 1984. 
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Serum samples from 67 healthy. wid- 
caught Afncan Green monkeys were uw 
ually analyzed for the presence of amu- 
bodies to. STLV.Il] of macaques by 
membrane ummunofluorescence (MIF) 
and radiormmunoprecipitation with sodi- 
um dodecyl sulfate-polyacrylanide gel 
electrophoresis (RIP/SDS-PAGE) as 
previously descnbed (4. 7). Tweaty-sev- 
єп of the 67 (40 percent) samples were 
posiuve for antibody to STLV-Ilee. 
9а human AIDS vaccine. African 
Green monkeys are commonly used for 
biomedical research, diagnostic virolo- 
Ey. and the production of biologic re- 
agents, much of the oral poliovaccioe 
duced on primary cultures of todocy 
cells from thus species. Tbe serolope 


Numerous subspecies of African 
Green monkeys (C. aethiops), also 
termed gnvets, vervels, or guenons, are 
fcund throughout most of sub-Saharan 
Afnca. In limited serologic surveys com- 


Ref g, рр. 952, 955, 95^- 
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Da. Hnizwan: 1а reply to Dr. Sebia’s ге 
marks, 1 sbould like to эше that probably it 
is only the monkeys that овбегидоб the clas 
fextion of the green monkey. This is а very 
confused situation. АП the grera monkeys be 
long to the species Сегсорићесаз acthiops, but 
there аге 20 subspecies o. races. By common 
parlance the South African green monkers are 
usually called тегез. the Northeast African. 
Greens are grivets, and the East African greeas 
are called African green monkey. 

7 Da Sams? fa 
it is important to note thal Dr. Gear's labora. 
tory hus been making the vaccine from veret 
‘onkers, has tested the prodoction lou in ver- 


Dr. James Н. GEAR ~ ~~ 
irector of Research 
Poliomyelitis Research Foundation 
rg. Union of Sovth Africa 


cene abn Ту 


the Pohtomvchitis Research Foundation in South 
Alna; the dosage adopted was 10> T. м 
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И. indeed. somebody were ta уйл bis зе 
into the live virus vaccine. be might fad à aes- 
polio viras iu all the prepsrutme салты 
available: bat this should hardly deser aaybody 


from accepting tbe product. The xin of бф» 
queliyiag а Live vaccine because и села аз 
ettrancoas virus not koowa to be s bomen patho- 
gem immediately saggesta the falermq com 
sideravons: 

1. Almost every attempt to olme a viral agent 
from the liiag базова of аву рална has 
succeeded, and we see na end ta this murminalle 


agents that may have bera aacowred tree Eve 
polio vaccine have perbape caderpsae mere 
Figorous safety tests ibaa any «фа belegical 
agent throagh йз catcasive use ia mes of 
individuals throsghost the world If за adequate 
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The Politics of... 


Although vaccination Is not compulsory in 
this country it may as well be In NSW and 
Victoria. 

In these States it is now compulsory for 
parents, when enroling their child in school, 
to present a document to show s/he has been 
vaccinated or altematively, to record their 
medical, religious or conscientious objection 
for not vaccinating. Also, should an outbreak 
of disease occur, it would be required that the 
unvaccinated child stays away from school. 
Clearly these requirements would confuse 
and pressure uninformed parents into having 
their child vaccinated. 

Why compulsory vaccination? In order to 
justify moves towards compulsory 
vaccination, the authorities state that until 
everyone has been vaccinated. there is always 
the risk of some catching the disease (that 
they were vaccinated against!) from those 
who are unvaccinated. If vaccines work as 
they are meant then the authorities’ arguments 
are nonsensical. Those vaccinated would be 
‘safe’ in their artificial immunity and only the 
unvaccinated would be at risk of the disease. 

The real reason why the authorities want 
compulsory vaccination is quite different. If 
immunisation is made compulsory the 

medical profession, drug companies and 

‘vernment authorities will be safe from 

lic scrutiny. Without it the public will 

wually discover the truth about this 
tive, dangerous and fraudulent practice. 

t is a good chance that drug companies 

be sued out of existence. 

.esently. the vaccination rate in Australia 
ipproximately 80%. As evidence of severe 
ctions from vaccines and their poor 

Jfficacy are publicised, more and more 
parents are refusing to have their children 
immunised. Without constant Health 
Department propaganda the percentage of 
vaccinated children wanes. When the 
situation develops where half the population 
is vaccinated and the other half is not the two 
groups can be compared against each other. 

It may become obvious to the public that 
the claims made by the medical profession of 
the benefits of vaccination arc actually false. 
The public will see that vaccines do not 
protect against disease and in fact can cause 
numerous complications. permanent injuries 
and mortality. We know that such a situation 
is not necessary since there is enough 
evidence to condemn vaccination already. 

Certainly this would be a great dilemma 
for proponents of vaccination At some point 
in time there would only be two avenues for 
them to take. Firstly, they could admit that 
they were wrong and = immediately 
discontinue vaccinating. This would spell 
disaster for them leading to a loss in profit 
and public disirust, and to an enormous 

increase in legal cases over vaccine-related 
illnesses and deaths. The only alternative for 
them is to eliminate any chance of allowing a 
situation to develop whereby comparisons 
can be made. 

It is important that the continuation of a 


contro! group is maintained. There must 
always be the opportunity for people to 
make comparisons. If this is preserved 
vaccine dogma must be exposed and 


vaccination must cease 

Compulsory vaccination does not 
exist in this country even though 

litical rhetoric persuades parents that 
Ии does. Compulsory vaccination 
contradicts the Australian Constitution 
(Section 51 Part 23А) and any further 
attempts to erode our constitutional 
rights must be resisted. 


Fighting Back 


There are three ways in which people 
can fight back. 1) Publicise the fact that 
compulsory vaccination is against the 
Australian Constitution. 2) Help gather 
evidence of adverse affects and failures 
of vaccination. 3) Write to health 
ministers and the AMA expressing your 
concems regarding their intentions. 

If childhood vaccination does 
become compulsory then the 
Depanments of Health and Education 
will attempt to impose DPT and MMR 
shots on your child. Demand that 


EARLY human vaccine ‘experiment’: muscles 


they take full financial responsibility destroyed like an anatomic dissection. Photo:NAVS 


for the care and welfare of your child if 
damage results. Please contact the 
HCRG for a legal document to be signed by 
the administering physician or school 
principal. You will probably find that 
nobody will accept such responsibility. They 
realise that vaccines are not as safe as we are 
told. 


Immunisation Investigation Group 


The gathering and publication of evidence 
of adverse reactions and vaccine failure is а 
powerful weapon against vaccination, but 
Particularly against any further moves 
towards making it obligatory. 

The Immunisation Investigation Group 
(UG), which was formed in 1987 and 

sently consists of over 100 parents and 
Кан rofessionals Australia-wide, was 
created for this purpose. 

The IIG has commensed a register for 
people who have suffered serious or minor 
damage from vaccination, or whose vaccine 
has failed to prevent the discase in question. 
They have already over 150 repons from 
around the country and are in necd of more 
There are plans to present the register to any 
government body legislating for compulsory 
vaccination. Soon they will be mailing out 
questionnaires to people adversely affected 
by vaccination. 

Help the IIG by spreading news about the 
register and the group. and/or by sending 
them a donation. They can be contacted by 
wriling to: 

The Immunisation Investigation Group 

PO Box 900 

Katoomba NSW 2780 


For further details about the Пр 
against vaccination contact HCRG, NG ог 
the publication INSIDE NEWS (ГО boy 
311, Maleny, Queensland, 4552. Ph [074] 
429 331.) To help in researching and 
correlating data on vaccine effects Inside 
News has two phone hot-lines, One 15 tor 
detailing work being done (0055 6331). 
The other is for the public to record their 
views (0055 63319.) All personal details 
are strictly confidential. 

__All of this independent gathering of 
information may seem excessively ‘cloak 
and dagger’. However, consider this. Our 
government and previous ones have made 
No serious attempt at gathering objective 
data on the adequacy of vaccines. li may 
seem odd that concemed parents and 
independent researchers are doing the 
work that the government should be doing 
but remember that it is in the personal 
interests of many people 10 keep damaging 
evidence out of public view. Е 

hen we consider the Adverse Ping 
Reaction Advisory Committee and the fact 
that reporting of drug and vaccine 
side-effects to that organisation is not 
compulsory (only 5-10% are ever actually 
reported) и is not surprising that useless 
and dangerous treatments remain on the 
marketplace, This statistical truth also 
amplifies the hypocrisy of the AMA. the 
Departments of Health and governments 
who assure us that vaccines have been 
proven effective and that the probability of 
damage from them lies іп the one 
in-a-million range. How can they possibly 
know when their evidence can only be 
anecdotal or a gross distortion of the truth? 


VACCINATION 
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CHAPTER XVII 


VACCINES AND TUMORS, THE UNEXPECTED 
CONNECTION 


CELL LINES AND VIRUSES (ONCOGENIC AND 
NON-ONCOGENIO) — CAN LAB TESTS REALLY SEPARATE 
THE NORMAL FROM THE ABNORMAL? 


Cell lines (layers of cells all stemming from one original cell) must 
be tested frequently because of their easy development of malignant 
potential. One of the tests commonly in use is to take sample cells 
and implant them into the cheek pouches of hamsters to determine 
whether the implants develop into abnormal tissues or tumors. 


Such cells may present with other potential risks, as we can see in an 
experiment that was performed with Chinese hamster cells of 


different origins, that were used to implant cheek pouches in one of . 


the very important labs headed by Dr. Yergenian, a biologist. This 
experiment dates back to 1975. Most results were negative excepting 
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one very unusual cell line, which invited great interest from the 
researchers. The line, known as A1, should also be of great interest 
to the subject matter of this book because of some of its charac- 
teristics, so similar to the .R.S. (Immunization Related Syndrome) 
and the SV-40 related syndrome. By report of the authors: "This 
particular embryo culture consisted of cells of both sexes, derived 
from a partly inbred female whose siblings and their subsequent 
litters developed a high incidence of spontaneous diabetes mellitus. 
By the 14th passage, sublines tended to segregate sexually, so that at 
implantation cell populations consisted predominantly of one sex or 
other. A sarcoma (male) developed in only one cheek pouch which 
proliferated slowly upon transplantation". ®9°?4) Although the 
cells only rarely presented altered chromosome arrangements, they 
grew abnormally in cultures, with "peculiar nucleolar buddings and 
extrusions". The extremely interesting report is that Dr. John 
Enders, the man who developed techniques for cell culture and made 
the vaccine industry possible, which reaped him a Nobel prize in 
1949, told the author that "an SV-like antigen" was present in the 

ll line. The author does not explain why Dr. Enders investigated 

l phenomenon. 


VACCINES AND THEIR VIRUSES MAY BE LINKED TO 
CHRONIC DEGENERATIVE ILLNESSES SUCH AS ` 


DIABETES, THROUGH ALTERATIONS OF THE GENETIC CODE 


А very interesting turn to this investigation was that cells of diabetic 
animals were genetically different not only as to this metabolic 
problem, but also as to the potential for sexual segregation and 
malignant transformation! Has medicine overlooked the role of 
viruses and genes in inducing chronic degenerative illness? The 
state of affairs was quite surprising to the researchers, who stated 
that at that time "oncogenic viruses were excluded from their 
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laboratory". They thernselves are concerned with the possibility that 
"the neoplastic tendercy of [those cells] may have stemmed from 
some innocuous viral association"!?? If it causes cancer, how can 
it, then, be innocuous? 


Again, the evidence is clear that, when we are dealing with 
something as infinitely small and as enormously powerful as the 
genetic code, caution can never be sufficient and the unexpected is 
the rule. 


CAN TUMOR GROWTH BE STIMULATED? IF SO, HOW? 


It is well known that certain foods or fertilizers improve the growth 
of people, animals and plants. In the same fashion, hamster tumor 
cells respond very actively with accelerated tumor growth when 
some enhancing or activating factor is available. In an experiment 
reported on page 248, accelerated tumor production could be readily 
obtained by adding supernatant (the fluid remaining above the cells) 
to cultures. This serum induced visible particles (inclusions) were of 
the adenovirus type (cold viruses which are of the same family as 
those contained in vaccines given to U.S. enlistees). This fluid can 
also cause bubbles (vacuolization) in the cells. This bubbling defect 
increases with time, and the cells enlarge, getting to look foamy a 
they do when infected with SV viruses. | 


Dr. Yergenian made some keen observations about these changé 
where inclusions (dense particles usually attributed to adenovirus, 
were gradually replaced by vacuolization (bubble formation) as is · 
normally caused by SV viruses. He stated that "this latent change 
...may indicate one of several possibilities: 

а) viral mutation; 

b) activation of a second innate virus; 

c) development of a hybrid virus." 90290245) 
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It is important to stress that the effect of viral and other irritants on 
cell material, as well as the performance of those cells in cultures 
depends highly of the animal used. Armenian hamsters abort their 
growth very rapidly, whereas Chinese hamsters establish and main- 
tain permanent cell lines, (099299250) 


Laboratory tests done on one species may not produce the same 
results as on another. SV-40, for instance, shows some typical 
foaminess on many cells, but if assays are run on Chinese hamster 
cells, for instance, these do not undergo the same changes, so that the 
results could be misinterpreted unless careful attention is given to the 
material the test was performed upon. Hamster cells in gene- 
ral,even when exposed to adenovirus do not lose the normal chromo- 
somal number and pairedness, with "retention of diploidy." 999290252) 
Not only do different species respond differently, but in a sample of 
mixed types of cells belonging to the same animal, some degenerate 
easier than do others. Some RNA viruses, such as the type 3 
parainfluenza virus, when added to dwarf hamster cells cause rapid 
degeneration of the fibroblasts, while epithelial cells remain diploid 
for several passages before becoming abnormal. Therefore, a normal 
chromosome arrangement is no guarantee of freedom from conta- 
mination. 


A NORMAL CHROMOSOME ARRANGEMENT 
IS NO GUARANTEE THAT THE 


CULTURE IS NOT CONTAMINATED 


Another experiment that gives us clear evidence that cell cultures 
can not be presumed to be innocent until proven guilty, it is 
interesting that "SV-40 treated lung and liver cultures from newborn 
Syrian hamsters [which] displayed no associations with the viral 
genome (the nucleic acid part of the virus), [often] acquired neo- 
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plastic properties after the 23rd transfer...." ®%?25") In short, they 
displayed cancer producing characteristics, being able to produce 
tumors when inoculated into suitable hosts, but did not do so every 
time, which made it all very confusing. 


As a corollary, and not too convincingly after what we just heard, he 
states that "primary cells in vitro and, by inference, cell cultures 
which have the properties of primary cells should not be considered 
to have an intrinsic tumorigenic risk, at least by the criterion of 
transplantation", 999299925) Sounds reassuring, does it not? Yet he 
goes on with the usual antithesis in a CYA (cover your a..) fashion 
by stating: "The greater tumorigenic risk in primary culture is that of 
containing viruses, possibly in a defective state. This risk can not be 
underestimated, since viruses oncogenic for some species may be 
cytopathic for others and cannot be identified from any character- 
istic features", (89999 So, what is he really saying? 


a.-primary cultures may contain viruses; 
b.-such viruses may be defective (act only when paired with a 
helper virus); | 
c.-there is a big risk (how true!); 
d.-depending on the species we test for them, they may cause 
1) tumors 
2) cell changes 
3) nothing (this last one is my inferred third possibility) 
e.-no characteristic features really exist to conclusively determine 
their presence. 


Dr. V. Defendi defended the protein value of his job. He worked 
for Wistar Laboratories in Philadelphia, which produce cell cultures. 
(Culture were not accepted for commercial use in the U.S.A. until 
1988, but this was 1967, and they did not know what the following 
day might bring), so here came the pitch: "In this sense, a few nor- 
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mal (cell) lines well characterized would constitute less of a danger 
for vaccine production than the use of primary cultures", (809290270) 


So, what did he actually recommend: 


a.-cell lines (which his company produces); 

b.-they ought to be normal (the emphasis or, tongue in cheek, being 
his own); 

c.-they should be well characterized (guidelines not included here); 

d.-and, all of these conditions having been met, they would 
(conditional his), be less dangerous than primary cultures. 


This last statement is, in essence, an admission that 


1.-primary cultures are, in his opinion at least, dangerous; 
2.-cell lines are less dangerous, but no statement of how 


much less is made; 
the above is, in essence, the admission that they ARE dangerous. 


Ad, the ever cheerful summing up comment, something like:--"let's 
sear it for immunizations, no matter what the risk"--. A scientific 
equivalent of the Italian song that tells us: "let's forget about domani 
(to-morrow), cause domani never comes..." "We have to accept the 
fact that whenever biologic materials are administered in a large po- 
pulation some risks are involved. With the evidence we have up to 
now, the risk that normal diploid cultures may be tumorigenic is the 
least of the worries we have." (8992990270 Instant replay, please! 


"We have to ассерї...[ѕауѕ WHO, yes, that's right, it is the WHO!, 
and WHY?] whenever biologic materials are administered in a large 
population some risks are involved" ...  (509999À27)) WHAT risks? 
WHOSE risks? At WHOSE liability? Upon WHOSE decision? 
Upon how much informed consent? For WHAT reason? WHAT 
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risk vs. benefit ratio. HOW MUCH risk? Questions can be very 
uncomfortable, Dr. Defendi! So, for the instant replay: 


"With the evidence we have up to now, the risk that 'normal' 


diploid cultures may be tumorigenic is the least of the worries we 
have. er (R00290/p.270) 


WHAT evidence is he referring to? WHAT are the greater worries? 
and, above all, 


WHY ON EARTH USE IMMUNIZATIONS AND 
PERMIT THEIR MANUFACTURE 


UNDER THESE CONDITIONS? 


TUMOR PRODUCTION BY VIRUSES AND CELL LINES 


Although tumors may be benign, not always malignant, and prob- 
lems other than the production of tumors may occur due to cell 
cultures and viruses, the public's eye and ear is automatically 
attracted to and frightened by the any word that relates to tumors, 
malignancies etc. 


The house that greed built, where the cauldrons of cellular materials 
gaily brew day and night, is very conscious of who and what brings 
home the bacon. The fat of the land is welcome there, and public 
relations personnel dictate the appropriateness of what is said, in 
areas where knowledge and scientific honesty should rule. 


The NCI Seminar # 29, 1968, was the biggest collection of scien- 
tific sewage that could be offered at that time, in the field of vaccine 
production. The intent to disinform the public, even at a top level 
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scientific meeting became evident by the, special attention that was 
paid and advised as to the proper exercise of caution in the language 
of cancer and neoplastic disease. The researchers were carefully 
briefed on how to speak with forked tongue, using the following 
criteria when preparing their papers: 


IS THE NATIONAL CANCER INSTITUTE FUNDED TO 
DEFRAUD YOU? SCIENTIFIC LANGUAGE IS 
EDITED ACCORDING TO THE DICTATES 


OF POLITICS AND SEMANTICS 


All italics are theirs, as are exclamation marks and quotation marks 
other than those used by me to enclose a whole quotation. 
"transformation...The author (speaker) should specify what is meant 
...Iransformation is not to be considered synonymous with onco- 
genic. This term should be used to refer to an agent. It is recom- 
mended that it be specified as oncogenic agent. 
"tumorigenic...tumorigenic cell is recommended. 

"malignant We urge that this term not be used. 

"nononcogenic and nontumorigenic...should be used to imply 
under accepted methods currently available" 


It is peculiar that the Seminar which was set up to allay concerns and 
doubts about cell cultures used in vaccine manufacturing, added 
these additional definitions at this time. It was a special committee 
chaired by Dr. Sergey Fedoroff that grappled with the nomenclature 
problem and published it in the JOURNAL OF THE NATIONAL 
CANCER INSTITUTE, Vol. 38, pp. 607-611, 1967. However, the 
above captioned definitions were only added at the time of the 


seminar. 
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Session IV 
Viral Oncogenicity and Viral Vaccines . 


Chairman: Kart HaprL 
Rapporteur: Миплллм Mr7 


Session Ш 


Neoplastic Properties of Animal Cell Lines 


Chairman: Jacon Furti 
Rapporteur: Turima DUNN 
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DOCTORS 


STRIKE A 


BLOW TO RED NOSES 


Scientists Speak Out Against SIDS Research 


Doctors and medical 
researchers from — Victoria, 
NSW and even New Zealand 
sre highly critical of the в 
National Red Nose Day 
campaign, the fundraiser for 
"cot death" research. 

In a vidco produced by the 
Health Care Reform Group Dr 


Glen Detman, а Victorian + 
biomedical scientist and 
independent cot death 
researcher, expressed his 


criticisms of the National SIDS 
Coun-cil (which directs the 


annual campaign). Dr Deuman Rob Lamb, Executive Director of SIDS Council 


suggested that the Council 
deliberately avoided investigating 
independent research like his own, 


choosing to invest its millions of dollars 
їп research which he claims is 
unnecessary and misled 

"What is this SIDS foundation 
doing?" Dr Detuman said at his 
Mclbourne home, "they don't even want 
to prove us wrong - because they'll all 
be out of a job. Perhaps thats a little 
facetious but it makcs you think." 

Dr Detuman is only one of many 
researchers who are critical of further 
research, and who offer tied 
preventative means by which children 
can be protected in their first 2 years of 
life. 

However, the Executive Duector of 
the National SIDS Council, Mr Robert 
Lamb, said athe Victorian 
headquarters. “We sull need an active 
research group like our own to keep 
working, and it's not going to be over in 
two years or five years - we hope. We 
want people to support us not now but 
well into the next century - unul we 
have the answers." The SIDS Council 
and its state affiliates want the moncy to 
keep rolling in so that it can support 
their rescarch projects and 


administrauve costs. However, they are 
unwilling to invesugate independent 
research and the evidence from as far 
back as the 19605. This could be 
because the alleged major single cause 
of infam X death is — artificial 
immunisation. Artificial immunisation, 
something which has never been 
scienufically proven as effecuve or 
safe, is the “sacred cow” of the medical 
profession. Pressure from vaccine 
manufacturers (drug companies) on the 
medical hierarchy ensures that 
vaccination continues unhindered. 

As a response to the increasing focus 
in the media on the subject of 
immunisation and paruy as a prelude to 
the forthcoming National Red Nose Day 
Appeal, a conference will be held to 
discuss these matters and to offer the 
public a chance to ask the questions to 
which they have becn denicd answers 
for so long 

Onc aim of the conference will be to 
arouse support for a nationwide boycott 
of Red Nose Day forcing the National 
SIDS council, financially, to 
acknowledge independent — findings. 
Details of the conference are included 
in the insct to the right. 

Inside - the pointless official research. 
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A SHOT IN 
THE DARK 


The Art Of Compulsory 
Vaccination 


This column was initially going to be 
an explanation of current trends in 
immunisauon.|t was going to show that 
the push for school entry legislation 
with regards to artificial immunisation 
was not to be confused with a push for 
compulsory vaccination, but merely for 
documentation of immunisation status 
on school entry. Things however have 
drastically changed 

Ten minutes prior to writing the 
Health Care Reform Group received a 
telephone message indirectly from a 
journalist. That message confirmed that 
the Australian. Medical Association 
(AMA) plans to legislate (ог 
compulsory immunisation in Australia. 

The NSW Department of Health 
earlier this year announced its plan to 
legislate for the compulsory provision 
for documentation of immunisation 
status among school children. This 
sounds complex and understandably 
many parents have been confused into 
thinking that their children will have to 
be immunised. The Health Department 
stressed that this was not so and that 
Parents could object on medical, 
personal or religious grounds 

In May however, the AMA took - 
Continued on page 3 


CONFERENCE & 
VIDEO LAUNCH 
All welcome to the launch of 
the controversial new 
documentary "The Hand that 
Rocks the Cradle”, and a 
conference on ‘cot death’ 
research findings. 


Glebe Town Hall 
160 St Johns Rd 
6:30pm, 2 July 1991 


EVA LEE SNEAD M.D. 
1942-2008 


Some Call It “AIDS” I Call It Murder! 


I Dedicate This Book To GOD 
Maybe Together We Can Save Mankind 


Here's a Sharp salute to Eva Lee 
Snead, MD. for writing Some Call it 
"AIDS", I call it Murder. 


An expose such as this demands 
courage beyond courage if every 
phase of it's developement - probing 
for information (often from hostitle 
people), writing the material with 
searing honesty, and daring to 
disseminate it in the face of powerful, 
"well financed" enemies of the truth. 


ot 


It is time someone tore down the facade and revealed the ugly truth 
about orthodox medicine, over-funded and under achieving cancer 
research organizations, the botton line-dominated, giant drug firms 
and govement agencies that toady to them. 


Maureen Salaman 
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